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The  work  we  are  about  to  offer  to  the  Profession  is  no- 
thing more  than  a  simple  clinical  Record  of  all  that 
occurred  in  the  Dublin  Lying-in  Hospital,  during  the 
Mastership  of  Dr.  Shekleton. 

We  purpose  giving  a  statistical  account  of  all  the 
deliveries  that  took  place  in  the  Hospital  during  a  period 
of  seven  years,  for  the  greater  part  of  which  term,  we, 
separately  and  conjointly,  occupied  the  position  of  As- 
sistant Physicians  to  the  Institution. 

We  shall  detail  the  principles  which  originated  the 
practice  pursued  in  each  particular  class  of  labour,  when 
it  at  all  varied  from  that  ordinarily  followed.  The  result 
of  that  practice  shall  be  given,  and,  as  fully  as  our  space 
permits,  we  shall  record  the  history  of  every  important 


case 


It  will  be  apparent  to  those  who  carefully  peruse  this 
volume,  that  the  principles  laid  down  in  some  instances 
were  not  always  acted  on.  It  was  necessary  that  a  certain 
period  should  elapse  before  those  principles  could  have 
been  established,  and  we  allude  to  such  only  as  were 
finally  adopted. 

The  Tables  we  present  are  very  numerous  ;  some  of 
them  we  think,  are  novel ;  all,  we  trust,  may  be  found 
useful.    It  was  chiefly  owing  to  the  formation  and  cor- 
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rcction  of  these,  that  there  has  been  such  delay  in  the 
appearance  of  this  volume,  for  which  we  beg  here  to 
apologise  ;  but  we  really  had  no  conception  of  the  mag- 
nitude of  the  undertaking  when  we  first  set  about  fram- 
ing our  Report. 

There  are  one  or  two  Hibernicisms,  as  we  suppose  our 
brethren  across  the  Channel  will  call  them,  which,  as  it  may 
tend  to  our  subsequent  peace  of  mind,  we  request  permis- 
sion to  explain  at  once.  First,  throughout  this  book  the 
word  "  forceps"  (i.  e.  midwifery  forceps)  is  used  as  an  Eng- 
lish noun  substantive  plural,  after  the  manner  of  "  scissors." 
Secondly,  the  powder  of  the  root  of  the  Cephaelis  ipeca- 
cuanha we  have  invariably  denominated  (as  is  the  cus- 
tom in  this  city)  "  hippo  powder."  We  are  certain  that 
there  may  be  many  other  imperfections  and  blemishes  of 
composition  in  these  pages,  and  we  fain  would  ask  the 
reader,  should  he  meet  with  any,  kindly  to  overlook  them. 

The  list  we  have  given  of  the  Assistants  of  the  Hos- 
pital is  chiefly  taken  from  an  old  MS.  of  the  late  Dr. 
Douglas,  now  in  the  Registrar's  office.  Some  of  the  writ- 
ing is  indistinct,  and  we  find  that  we  have  omitted  the 
name  of  the  late  Dr.  Campbell,  which  should  appear,  we 
have  been  informed,  between  those  of  Drs.  E.  W.  Murphy 
and  Henry  L.  Dwyer.  There  are  two  other  inaccuracies 
in  the  list,  which  are  noticed  in  the  Corrigenda.  Wc 
were  induced  to  enrol  the  names  of  the  Assistants,  from 
the  fact  of  there  being  no  tablet  recording  them  upon  the 
walls  of  the  Hospital— a  distinction  granted  to  those  who 
have  served  as  Masters. 

In  describing  the  forceps  used  in  the  Institution  dur- 
ing Dr.  Shekleton's  Mastership,  we  have  omitted  to  men- 
tion that  they  had  but  the  single  curve.  We  may  have 
been  led  to  this  oversight  from  the  circumstance,  that 
the  double-curved  forceps  arc  never  employed  in  Irish 
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midwifery.  We  may  here  state  that  fac-similes  of  our 
forceps  may  be  had  of  Mr.  Whyte,  the  intelligent  surgical 
instrument  maker,  of  41,  Henry -street  in  this  city. 

In  conclusion,  we  beg  to  offer  our  best  thanks  to  our 
brother  Ex- Assistants,  Drs.  Atthill,  J ennings,  and  George 
Montgomery,  who  Avere  ever  ready  to  give  us  any  infor- 
mation in  their  power  ;  to  Mr.  Strickland,  Eegistrar  of 
the  Hospital,  for  affording  us  every  facility  in  inspecting 
such  records  as  we  required  ;  and  we  wish  particularly 
to  acknowledge  the  obligation  we  are  under  to  our  mu- 
tual friend,  Dr.  Humphrey  Minchin,  of  this  city,  for  his 
great  kindness  in  compiling  an  excellent  Index. 


Dublin,  June,  1858. 
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PRACTICAL  MIDWIFERY. 


INTRODUCTION. 

Although  it  would  be  superfluous  in  this  work  to  give  a  de- 
tailed account  of  the  origin  and  progress  of  the  Dublin  Lying- 
in  Hospital  up  to  the  present  time,  still  we  trust  no  apology  is 
necessary  for  introducing  a  few  brief  facts  in  connexion  with 
those  subjects,  as  well  as  with  the  general  management  of  the 
Institution  at  the  period  of  which  we  write. 

The  Reports  of  the  Hospital  already  published  contain 
nothing,  or  next  to  nothing,  on  these  heads,  and  there  can  be 
hardly  any  doubt  but  that  something,  however  curt,  relative  to 
its  career  and  management,  is  not  altogether  out  of  place  here, 
and  may  prove  both  useful  and  interesting. 

Whoever  may  desire  to  be  possessed  of  all  the  particulars  of 
the  history  and  origin  of  this  great  charity,  we  refer  to  a  very 
interesting  memoir  of  its  illustrious  founder  BartholomeAv  Moss, 
which  can  be  consulted  in  the  "  Dublin  Journal  ofMedical  Science'' 
(New  Series,  vol.  ii.),  and  to  which  we  have  ourselves  been  in- 
debted for  much  valuable  information. 

It  appears,  that  previous  to  the  year  1745  there  was  no  ma- 
ternite  in  Dublin;  but  that,  in  the  month  of  March  of  that  year, 
the  first  charity  of  that  description  was  founded  in  George's-lane, 
now  South  Great  George's-street,  by  Dr.  Bartholomew  Moss, 
solely  at  his  own  risk."  Three  years  after  the  establishment  of 
this  Hospital,  it  was  found  (so  much  were  its  benefits  appreciated  by 
the  respectable  poor  of  the  city)  that  the  accommodation,  amount- 
ing to  twenty  beds  only,  was  insufficient  to  meet  the  demands  for 
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admission;  and  accordingly,  on  the  25th  of  March,  1748,  Dr. 
Moss  entered  into  a  spirited  scheme,  the  result  of  which  was  the 
erection  of  the  magnificent  institution  now  situated  at  the  south 
side  of  Rutland-square.  Its  title  is,  the  "  Hospital  for  the  Relief 
of  Poor  Lying-in  Women,"  though  in  Ireland  it  is  generally 
called  the  "  Rotundo  Hospital,"  a  name  derived  from  the  fact  of 
its  connexion  with  a  large  circular  assembly-room,  known  as  the 
Rotundo,  and  which,  together  with  other  apartments— all  the 
property  of  the  Institution— afford  by  their  hire  a  portion  of  the 
means  whereby  it  is  supported. 

The  memoir  from  which  we  take  this  information  gives  us 
to  understand  that,  after  a  series  of  difficulties  to  be  overcome, 
and  jealousies  to  be  encountered,  demanding  the  most  indomit- 
able courage  and  perseverance,  Dr.  Moss  at  last  succeeded  in 
opening  the  present  Hospital  towards  the  termination  of  the  year 
1757,  six  years  from  the  laying  of  its  foundation-stone,  when  the 
original  charity  in  George's-lane  was  closed. 

Prior  to  the  opening  of  the  Hospital,  viz.,  in  1756,  Dr.  Moss, 
after  more  than  one  application,  obtained  a  Royal  Charter. 
This  instrument  empowered  the  incorporation  of  a  number  of 
noblemen  and  gentlemen— not  exceeding  sixty—"  as  Governors 
and  Guardians  of  the  Hospital  for  the  Relief  of  Poor  Lying-in 
Women  ;"  and  it  invested  these  with  full  authority  for  the  re- 
gulation, management,  and  control  of  the  affairs  of  the  Institu- 
tion     The  charter  also  constituted  and  appointed  Dr.  Moss 
Master  or  Head  of  the  Hospital  for  life,  and  gave  him  the  power 
of  recommending  two  gentlemen,  to  be  elected  by  the  Governors 
as  Assistants.    It  willed  «  that  from  and  after  his  (Dr.  Moss  s) 
death,  resignation,  or  removal,"  no  person,  «  however  deserving, 
shall  be  capable  of  being  elected  Master,  who  has  been  Master 
for  seven  years,  either  successively  or  at  different  times,  and  that 
«at  future  elections  of  Master  of  the  Hospital,  regard  should  be 
always  had,  and  preference  given,  to  such  as  had  served  as  Assis- 
tants;" and  likewise  at  future  elections  of  assistants,  preference 
should  be  given  to  those  who  «  had  been  students  of  the  Institu- 
tion ;"  it  also  limited  the  term  of  Assistantship  to  "  three  years. 

The  intention  of  the  Government  of  the  time,  that  the  Hos- 
pital should  not  only  afford  relief  to  poor  lying-in  women,  but  that 
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it  should  also  be  the  Irish  School  of  Midwifery,  is  evident  from 
the  following  extract,  taken  from  the  Royal  Charter,  viz. : — 
"  All  students  in  physic,  or  apprentices  to  surgeons,  and  all  such, 
whether  men  or  women,  as  intend  to  practise  midwifery,  and 
shall  be  approved  of  by  the  said  Master,  shall  and  may  have 
liberty  to  attend  the  said  Hospital,  and  b.e  instructed  by  the 
said  Master  and  his  two  Assistants."  This  intention  of  the  Go- 
vernment of  the  year  1756  has  been  fully  carried  out,  inasmuch 
as,  almost  from  its  foundation,  the  Hospital  has  been  frequented 
by  a  numerous  class  of  students  in  medicine.  Still  we  find  that 
registration  of  pupils  was  not  had  recourse  to  prior  to  the  year 
1786;  since  that  date,  however,  the  system  has  been  adopted. 
The  Registry  contains  the  name  of  each  student,  his  place  of 
abode,  his  medical  qualifications, — should  he  possess  any, — and 
a  statement  as  to  whether,  at  the  expiration  of  his  six  months' 
pupilage,  he  has  passed  an  examination  before  the  Master  and 
Assistants,  and  received  from  them  their  certificate  of  compe- 
tency. There  is  also  a  Register  kept  to  enrol  the  names  of  such 
women  as  may  have  attended  to  receive  the  necessary  instructions, 
whereby  they  may  be  enabled  to  act  as  monthly  nurses;  these 
are  called  midwives. 

A  careful  perusal  of  the  records  above  mentioned  has  sup- 
plied us  with  the  following  information  : — From  the  year  1786 
to  the  close  of  1854  there  have  been  2875  medical  pupils ;  and, 
in  addition,  656  women,  who  have  attended  for  the  term  of 
six  months:*  the  former  to  learn  obstetric  medicine,  and  the 
latter  the  nurse-tending  of  lying-in  patients.  An  analysis  of 
the  2875  gentlemen  who  have  been  registered  shows,  that  there 
were  2608  Irish,  220  English,  14  Scotch,  4  from  the  British 
army,  8  from  our  colonies,  16  were  Americans,  2  Germans,  1  a 
Swiss,  and  2  were  Russians.  It  may  be  interesting  here  to 
mention,  that  the  first  gentleman  who  crossed  the  waters  to  attend 
the  practice  of  the  Hospital  was  a  Mr.  Cunningham,  from  Penn- 
sylvania, registered  on  the  9th  of  May,  1798:  and  the  first  Eng- 
lishman we  find  entered  was  a  Mr.  Harrison,  who  was  regis- 
tered on  the  15th  of  August,  1808. 

'  Numbers  of  gentlemen  enter  for  three  months,  but  these  are  not  registered,  nor  can 
they  receive  the  certificate  of  competency.  ' 
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Of  the  656  women  registered,  all  were  Irish,  save  6  from 
regiments,  and  3  from  England. 

After  the  death  of  Dr.  Bartholomew  Moss,  there  being  no 
Ex- Assistant,  Sir  Fielding  Ould  was  appointed  Head  of  the  Hos- 
pital, and  from  the  commencement  of  the  Mastership  of  the  for- 
mer, down  to  the  termination  of  that  of  Dr.  Shekleton,  a  period 
of  nearly  one  hundred  years,  fifteen  physicians  have  filled  that 
important  position,  all  of  whom,  with  the  exception  of  Ould,  had 
previously  been  Assistants. 

We  subjoin  the  following  Table,  giving  the  Masters'  names, 
their  years  of  service,  and  the  names  of  the  Assistants  who  served 
under  them.  The  Assistants  whose  names  are  marked  with  an  as- 
terisk subsequently  became  Masters. 

MASTERS  AND  ASSISTANTS.1 


YEARS. 


MASTERS'  NAMES. 


1757  to  1759. 
1760  to  1766. 

1767  to  1773. 
1774  to  1780. 

1781  to  1786. 

1787  to  1793. 

1794  to  1800. 
1801  to  1807. 


Dr.  Moss,  

Sir  F.  Ould,  .... 

Dr.  William  Collum, 


ASSISTANTS,  IN  ORDER  OF  SENIORITY. 


Dr.  Jebb, 


Dr.  Rock, 


Dr.  J.  Clarke, 


Dr.  Evory, 


Dr.  Kelly, 


No  Assistants  named. 

Mr.  William  Collins. 

Mr.  Henry  Rock. 

[None  others  given.] 

Mr.  William  Linley. 

Mr.  Thomas  Kelly. 

Mr.  Frederick  Jebb. 
.  Dr.  Edward  Foster. 
.  Mr.  Alexander  M'Dowell. 
.  Mr.  J.  Halahan. 
.  Mr.  Thomas  Naghteu. 
.  Surgeon  Thomas  Costello. 
.  Dr.  Charles  Fitzgerald. 
.  Mr.  Deane  Swift. 

.  Surgeon  Henry  (afterwards  Sir  H.)  J  ebb. 
.  Dr.  Clarke. 
.  Mr.  John  Ford. 

.  Dr.  T.  Evory.  • 

,.  Dr.  O'Donel. 

.  Dr.  John  Beatty. 

.  Dr.  Francis  Hopkins. 

I.  Mr.  Henry. 

[.  Dr.  Pentland. 

j.  Dr.  Maxwell. 

L.  Mr.  Connor. 

I.  Dr.  Geoghegan. 

}.  Dr.  Wolseley. 

1.  Dr.  Labatt 

1.  Dr.  H.  Ferguson. 

2.  Dr.  Breen. 

3.  Mr.  A.  Johnston. 
i.  Dr.  M'Cabo. 


Assistants  arc  Officers  whose  appointment  has  been  provided  for  by  Royal  Charier. 
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YEARS. 

masters'  names. 

ASSISTANTS,  IN  ORDER  OF  SENIORITY. 

1.  Dr.  Armstrong. 

2.  Dr.  J.  C.  Douglas. 

3.  Dr.  Stott. 

loUo  to  1814. 

Dr.  Hopkins,   .   .   .  < 

4.  Dr.  T.  Ferguson. 

^     TVff  Qlir»\tf 
Or    Iilr.  OllUW. 

6.  Dr.  Frizelle. 

7.  Dr.  Newport. 

*  1.  JJr.  unarles  Joniisnn. 

1815  to  1821. 

Dr.  Labatt,  .  .  .  .  ! 

3.  Dr.  M'Keever. 

4.  Mr.  Whitestone. 
*i.  ur.  Collins. 

1822  to  1826. 

Dr.  Pentland,  .  .  .  | 

2.  Dr.  Gordon. 

3.  Dr.  Nicholson. 

4.  Dr.  Darley. 

*1.  Dr.  Evory  Kenned  v. 

1827  to  1833. 

Dr.  Collins  j 

2.  Dr.  J.  Labatt. 

3.  Dr.  W.  0.  B.  Adams. 

4.  Dr.  Edward  William  Murphy.' 
1.  Dr.  H.  L.  Dwycr. 

1834  to  1840. 

Dr.  E.  Kennedy,  .  .  j 

u\.  lleruman. 

3.  Dr.  Thwaits. 

4.  Dr.  rsdell. 
1.  Dr.  Johns. 

1841  to  1847. 

Dr.  Charles  Johnson,  < 

2.  Dr.  Hardy. 
*3.  Dr.  M'CIintotk.- 

4.  Dr.  Deuham. 

5.  Dr.  Sibthorpe. 

1.  Dr.  George  Johnston 

1848  to  1854. 

Dr.  Shekleton,  .  .  .  < 

2.  Dr.  Edward  B.  Sinclair. 

3.  Dr.  L.  Atthill. 

4.  Dr.  Jennings 

5.  Dr.  George  Montgomery,  in  esse. 

From  the  opening  of  the  Hospital  to  the  termination  of  the 
year  1847,  which  concluded  the  Mastership  of  Dr.  Charles  John- 
son (fourteenth  Master),  there  have  been  156,100  women  de- 
livered within  its  walls.     These  have  given  birth  to  158,535 
children;  2366  of  the  women  delivered  had  twins;  33  gave  birth 
to  triplets;  and  but  one  had  quadruplets.  Of  the  156,100  women 
delivered,  1903  died  in  childbed.  Of  the  total  number  of  children 
bom,  V1Z.,  158,535,  there  were  82,3 14  males,  and  76,221  females, 
leaving  an  overplus  in  favour  of  the  males,  to  the  amount  of 6093. 
Of  the  entn-e  number  of  children  born,  9291  were  dead-born, 
5733  died  in  Hospital,  and  143,511  went  out  alive. 

Urns  it  appears,  that  about  nearly  1  child  in  every  17£  waa 

1  Prore6S„r  of  Obstetric  Medicine  i„  the  University  of  London. 
Present  Master,  whoso  Assistant  is  Dr.  B.  G.  Guinness. 
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Btill-born,  and  one  out  of  every  26  born  alive  died  in  Hospital ;  it 
is  also  apparent  that  nearly  1  woman  in  every  66  had  twins,  and 
one  in  4730  had  triplets.    The  mortality  of  the  women  delivered 
from  all  causes  was  1  in  82.    In  order  that  the  reader  may 
have  an  opportunity  of  satisfying  himself  as  to  the  truth  of  this 
statement,  we  give  the  following  Table,  compiled  from  the  cor- 
rected abstract  of  the  Eegistry  of  Patients  kept  and  published  by 
the  Institution  ;  where  we  have  displayed,  at  a  view,  the  number 
delivered ;  the  particulars  of  and  results  to  the  children  born  ;  as 
well  as  the  mortality  of  the  puerperal  women  and  of  the  children 
during  the  Mastership  of  each  physician,  from  the  founder  down 
to  that  of  Dr.  Charles  Johnson,  whose  period  of  presidence— as 
before  stated— expired  in  the  latter  end  of  the  year  1847. 


Date. 


Masters'  Names. 


g  c  S3  . 
5  g^-2 

_  O  5«5  «, 


Particulars  with  regard  to  the  Children 
born. 


J 


Dec.  31. 
1757 
to 
1759^ 
1760"} 
to  } 

1766  J 

1767  ^ 
to  > 

1773J 
1774") 

to  } 
1780  j 
1781) 

to  > 
1786  J 
1787) 

to  ) 
1793  I 
1794 


S 


1794) 
to  V 
1800) 

ison 

to  \ 
1807  I 
1808) 
to  I 
1814  j 
1815) 
to  V 
1821  j 
1822) 
to  \ 
1826) 
1827  •> 
to  \ 
1833) 
1834 
to 
1840 
1841 
to 
1847 


Dr.  Moss,    .  . 
Sir  Fielding  Ould, 
Dr.  Wm.  Collum, 
Dr.  Fredk.  Jebb, . 
Dr.  Henry  Rock, 
Dr.  Jos.  Clarke, 
Dr.  Thos  Evory, 
Dr.  Thos.  Kelly, 
Dr.  Frs.  Hopkins, 
Dr.  S.  L.  Labatt, 
Dr.  J.  Pentland,  . 
Dr.  Robt.  Collins, 
Dr.  E.  Kennedy,  . 
Dr.  C.  Johnson,  . 


} 


Total, 


915 
3800 
4724 
5903 
7088 
10787 
11357 
14790 
18727 
21867 
12885 
16391 
13167 
13699 


513 
2035 
2562 
3116 
3849 
5675 
6066 
7788 


937 
3854 
4800 
6007 
7214 
10976 
11593 
15058 


424 
1819 
2238 
2891 
3365 
5300 
5527 
7270 
9952  91001  19052 
11546  10605  22161 


156100 


6747 
8495 
6777 
7193 


6298,  13045 


82314 


8141 
6547 

6696 


16G36 
13321 
138S9 


20 
54 

7C 
102 
122 
179 
220 
260 
321 
278 
158 
237 
155 
184 


76221  15S536 


2866 


12 
A0- 


46 
197 
258 
2G9 
411 
580 
600 
974 
1063 
1535 

827 
1017 

651 

863 


155 
708 
892 
921 
053 
421 
401 


9291 


33G 
403 
399 
154 
157 
79 
164 


736 
2949 
3650 
4817 
6250 
9974 
10592 
13748 
17586 
20217 
12064 
15462 
12594 
12S72 


-13 


'"Or 

ca  K  t-> 

aj  t:  P. 


6733 


143511 


14 
49 
65 
63 
54 
124 
SG 
168 
217 
809 


lin  65 
lin  77 
lin  72 
lin  93 
1  in  131 
lin  87 
1  in  132 
lin  90 
lin  86 
lfci  70 
19sjlin  65 
158jl  in  103 
224,1  in  58 
179  1  in  76 


I  1  In  82 
1903  gross 
average. 
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The  Hospital  derives  its  maintenance  from  the  interest  upon 
principal,  accumulated  from  time  to  time  of  private  charity,  and 
the  sums  paid  by  Life  and  Annual  Governors;*  also,  by  letting  out 
on  hire  its  grounds!  find  the  rooms  attached  to  it,  for  public 
amusements,  as  well  as  to  various  societies  for  the  purpose  of 
holding  their  meetings,  &c. ;  besides  which  it  also  receives  a 
small  and  hitherto  insufficient  annual  grant  from  Government. 

It  has  been  asserted  that  the  Hospital  is  capable  of  contain- 
ing 140  patients;  at  the  period  of  which  we  are  writing,  how- 
ever, 13  beds  were  extinct,  the  rooms  in  which  they  had  been 
situated  being  occupied  by  the  officers  of  the  Institution  (for 
whose  accommodation  no  consideration  seems  originally  to  have 
been  given),  and  the  income  of  the  Hospital  being  capable  of 
supporting  but  103  beds,  24  were  unoccupied  from  want  of 
funds.  The  103  beds  are  diffused  over  eleven  wards,  nine  of 
which  are  used  in  their  turn  for  the  reception  of  labour  patients, 
one  as  a  convalescent  room,  and  the  other  for  the  reception  of 
women  labouring  under  uterine  affections,  or  diseases  of  the 
sexual  system  in  general.  These  wards,  with  the  exception  of 
three,  are  distributed  along  the  first  and  second  stories  of  the 
building,  the  ground-floor  being  occupied  by  the  officers  of 
the  Institution.  Through  the  centre  of  each  flat  runs  a  corridor, 
lighted  and  ventilated  at  each  end ;  and  on  either  side  of  these  are 
two  wards,  the  front  ones  looking  into  Great  Britain-street,  and 
the  rear  into  Rutland-square,  commonly  called  the  "Rotundo  Gar- 
dens." Each  ward  consists  of  one  large  room,  off  which  there  are 
two  small  ones  :  in  the  former,  patients  are  delivered  and  retained, 
and  the  latter  are  found  useful  when  it  is  deemed  advantageous 
to  isolate  certain  cases,  especially  those  of  a  contagious  nature.} 

*  Life  Governors  pay  one  sum  of  £100  for  flieir  privilege;  and  Annual.  £20  entrance 
and  £10  per  annum. 

t  "  Behind  it"  (the  Hospital)  "  is  a  handsome  square,  which  in  summer  is  open  for 
the  lirucfit  of  the  Hospital,  as  a  place  of  public  amusement,  and,  singular  asit  may  sound 
to  a  stranger's  ear,  the  Garden  of  the  Lying-in  Hospital  is  the  representative  of  Hyde 
Park-,  the  Champs-Elysees,  or  the  Prater,  in  bringing  together  the  fashionable  world  of 
Dublin."  —  "  Ueber.  Geburtshiilfe  und  Gynceckologie,  in  Frankreich  Grossbritannien 
und  I  Hand :  grossentheils  nach  Reiseergebnissen :  von  Dr.  F.  II.  Arneth."  See  p.  366 
ol'  "  Brit,  and  For.  Med.  Chir.  Review,"  No.  xxiv.,  October,  1853. 

t  These  small  rooms  are  sometimes  used  as  "  private  wards,"  when  practicable. 
Thus,  any  one  who  may  desire  to  be  delivered,  and  treated  privately,  can  have  one,  on 
paying  the  sum  of  £1  for  such  convenience,  which  sum  goestothe  funds  of  the  Hospital. 
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Through  these  wards  is  maintained  a  perfect  and  thorough 
ventilation,  the  foul  air  being  carried  off  by  means  of  vent  tubes 
which  open  upon  the  roof  of  the  building,  while  a  fresh  supply  is 
admitted  from  the  corridors  through  the  doors,  all  of  which  are  per- 
forated for  that  purpose.    The  effect  of  this  arrangement  is  most 
striking,  from  the  nearly  perfect  absence  of  puerperal  odour,* 
even  at  the  time  that  patients  are  being  delivered  in  the  apart- 
ment ;  and  to  this  free  ventilation  may,  we  think,  in  some  mea- 
sure be  attributed,  the  paucity  of  those  visitations  of  puerperal 
fever,  so  much  more  frequent  among  the  large  continental  lying- 
in  hospitals,  where  the  same  system  is  not  adopted.    It  is,  how- 
ever, a  fact,  that  since  this  method  of  ventilation  was  had  recourse 
to,  the  mortality  amongst  the  infants  has  been  very  muck  lessened; 
for  previous  to  its  introduction  the  deaths  averaged  1  in  every  4£ 
of  those  born  alive,  Avhereas,  they  afterwards  fell  to  1  in  24;  and 
during  our  period  of  residence  a  case  of  trismus,  formerly  of  such 
frequent  occurrence,  was  looked  upon  as  a  rarity.    In  connexion 
with  this  subject  it  affords  us  great  pleasure,  and  indeed  we  should 
be  deemed  worthy  of  censure  were  we  to  neglect  so  doing,  to 
mention  the  name  of  the  late  Dr.  Joseph  Clarke,  the  sixth  Master 
of  the  Hospital,  who  originated  this  system  of  ventilation,  and 
was  thus  the  means  not  only  of  saving  a  vast  amount  of  infant 
life,  but  also  of  considerably  lessening  the  risk  to  those  women 
whose  stinted  means  might  force  them  to  seek  the  refuge  offered 
by  this  noble  charity. 

The  nine  labour  wards  were  filled  in  succession  in  the  follow- 
ing manner:  — For  instance,  as  soon  as  the  beds  of  the  first 
were  occupied  with  recently  delivered  women,  labour  was  trans- 
ferred to  the  second,  and  so  on.  And  it  might  be  taken  as  an 
average,  that  each  had  its  complement  in  less  than  forty-eight 
hours,  generally  in  twenty-four.  Now  the  patients,  if  suffi- 
ciently well,  and  if  they  desire  it  (for  it  was  and,  we  believe, 
still  is,  perfectly  optional  with  them),  were  discharged  on  the 
eighth  day  from  their  delivery,  but  under  any  circumstance,  the 
ward  in  which  they  were  delivered  was  emptied  upon  that  day, 
and  the  patients,  if  not  strong  enough  to  be  discharged,  were 
removed  to  the  convalescent  room.    Thus,  in  eight  days  the  ward 

*  This  fact  is  also  mentioned  by  Dr.  F.  II.  Amcth,  op.  eft 
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first  filled  was  empty  ;*  and  then  a  thorough  cleansing  and  scour- 
ing was  put  in  practice,  and  a  free  draught  of  air  permitted 
through  it,  till  just  before  it  was  again  to  be  occupied  with  a  fresh 
batch  of  labour  patients  ;  which  was  generally  not  until  it  had 
had  two  or  three  days'  rest. 

Particular  attention  was  paid  to  the  personal  cleanliness  of 
the  patients,  and  there  was  an  ample  supply  of  fresh  linen  pro- 
vided, so  much  so,  that  each  puerperal  woman,  during  her  eight 
days'  sojourn  in  the  labour  ward,  could  have  her  sheets  changed 
five  times,  if  necessary,  and  her  binder  every  day ;  besides  which, 
there  was  belonging  to  each  apartment  a  profusion  of  towels  and 
napkins. 

The  ward  attendants  consisted  of  a  ward-nurse,  and  a  ward- 
maid  to  act  under  her,  permanently  allocated ;  and,  in  addition  to 
these,  there  was  generally  present,  during  actual  labour,  a  mid- 
wife, the  latter  being  a  person  learning  her  business  as  a  monthly 
nurse.  The  immediate  surveillance  of  such  midwife  was  a  por- 
tion of  the  duties  of  the  head  midwife,  who  was  a  paid  servant 
of  the  Institution,  and  whose  situation  was  permanent ;  a  matron 
superintended  these,  as  well  as  the  household  concerns;  and  the 
entire  staff  was  under  the  direction  and  control  of  the  Master  and 
Assistants-! 

Patients  were  not  admitted  into  Hospital  till  their  labour  had 
commenced,  or  until  there  were  symptoms  present  indicative  of 
its  approach.  Admission  was  obtained  by  means  of  tickets,  for 
which  the  person  desiring  the  aid  of  the  Institution  had  to  apply 
at  the  porter's  lodge.  Any  one  whoever  making  such  appli- 
cation could  obtain  an  admission  ticket,  but  upon  it  she  was 
required  to  have  written  her  name  and  address.  It  was,  in  fact, 
a  form  of  recommendation,  J  which  had  to  be  signed  either  by  a 

*  If  any  case  of  puerperal  fever,  or  other  disease  of  a  contagious  nature,  had  oc- 
curred in  the  ward,  it  was  at  once  shut  up  for  a  considerate  space  of  time,  and  the  ne- 
cessary measures  adopted  for  its  purification.  In  the  meantime,  one  of  the  idle  wards, 
which  were  closed  for  want  of  funds,  was  opened  for  the  reception  of  patients  in  place  of 
the  infected  ward. 

t  There  is  also  a  Registrar,  whose  business  it  is  to  keep  the  accounts  of  the  Institution ; 
and  who  is  a  servant  of  the  Governors. 

%  Although  this  was  the  established  rule  of  the  Hospital,  nevertheless  the  destitute 
and  fnendleas  parturient  woman  was  never  turned  from  its  doors  ;  but  the  same  atten- 
tion and  comfort  were  afforded  to  her  as  to  her  more  fortunate  sister. 
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governor,  the  applicant's  clergyman,  or  any  respectable  citizen. 
As  soon  as  the  ticket  had  been  filled  so  far,  she  was  expected  to 
appear  at  the  Dispensary  some  morning,  to  have  it  countersigned 
by  the  Assistant  on  duty,  when  an  opportunity  was  afforded 
for  the  inspection  of  her  general  health,  and  for  the  administra- 
tion of  appropriate  treatment,  should  she  require  any  preliminary 
to  her  accouchement.  This  form  was  almost  always  gone  through 
some  considerable  time  before  full  term,  and  the  ticket  was  ge- 
nerally kept  about  the  person,  so  that  at  any  moment  the  woman 
could  avail  herself  of  it.    On  presenting  herself  for  admission,  the 
porter  at  the  gate  received  her  ticket,  wrote  on  the  back  of  it 
her  husband's  name  and  occupation,  together  with  the  religion 
she  professed,  and  the  number  of  the  ward  to  which  she  was  to 
be  sent ;  the  document  was  then  filed,  and  at  some  convenient 
time  entered  into  a  «  Gate  Register,"  kept  always  in  the  lodge. 
As  soon  as  this  was  accomplished,  the  bell  of  the  labour-ward  was 
rung,  and  the  ward-maid  attended  to  receive  her;  when,  if  she 
was&able,  she  walked,  but,  if  otherwise,  she  was  carried  to  the 
labour-room  on  a  species  of  stretcher. 

In  order  to  give  the  reader  an  idea  of  the  general  routine 
treatment  patients  underwent,  during  the  period  comprehended 
in  this  Report,  we  shall  now  follow  one  from  her  entrance  into 
the  labour-ward  until  her  discharge,  supposing,  at  the  same 
time,  that  we  take,  as  an  example,  a  case  requiring  none  other 
than  routine  treatment.  #  _ 

As  soon  as  possible  after  the  entrance  of  a  patient  into  the 
labour-ward,  her  condition  was  inquired  into  by  one  of  the  As- 
sistants, and  any  treatment  adopted  that  was  immediately  de- 
manded. When  she  was  found  to  be  in  the  second  stage  of 
labour,  she  was  undressed,  and  placed  upon  a  small,  low,  narrow 
bed,  having  curtains,  open  at  the  top,  and  situated  at  one  side 
of  the  fire-place,  called  «  the  couch  ;"  upon  which,  when  practi- 
cable, all  patients  were  delivered :  and  here  she  was  attended 
secundum  artem.  She  was  then  permitted  to  remain,  for  an 
hour  after  her  delivery,  on  this  couch,  and  at  the  expnation  of  that 
time,  should  there  have  been  no  contra-indication,  such a pen- 
dency to  hemorrhage,  &c,  &c,  she  was  earned  horizontally  to  he 

d,  which  was  fresh  and  dry  fin-  her  reception,  Somefcm 
was  deemed  necessary  to  wheel  the  conch  to  the  side  of  the  bed. 
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The  child,  which  had  in  the  meantime  been  washed  and  dressed, 
was  placed  beside  her,  provided  it  was  quiet,  and  unlikely  to  dis- 
turb her.  When  the  beds  in  the  room  had  been  thus  filled,  the 
women  as  yet  undelivered  were  sent  on  to  the  next  labour-ward. 
The  newly  filled  ward  was  closed,  and  notice  given  of  the  change, 
together  with  the  names  of  those  delivered,  and  the  sex  of  the 
children  born,  to  the  porter  at  the  gate. 

For  the  first  three  days  the  patient  was  kept  upon  spoon  diet, 
viz.,  whey  and  gruel  ad  libitum,  and  about  eleven  ounces  of 
bread  each  day.    Upon  the  fourth  day  (if  fit  for  the  change)  she 
was  placed  upon  broth  diet,  which  consisted  of  fifteen  ounces  of 
bread,  a  pint  of  whey,  a  pint  and  a  half  of  gruel,  and  a  pint  and 
a  half  of  meat  broth,  seasoned,  and  containing  vegetable  and 
meal.    Extras,  of  any  kind  whatever,  at  the  discretion  of  the 
medical  officers,  were  permitted ;  and  it  was  found  that  a  consi- 
derable number  of  those  under  treatment  required  them,  not  only 
on  account  of  delicacy,  but  also  because  of  the  meagre  dietary  of 
the  hospital.    Primiparous  women  were  not  permitted  to  rise 
till  the  fifth  day ;  otherwise,  they  were  allowed  to  be  dressed, 
and  to  lie  outside  their  bed,  on  the  fourth ;  and  on  the  eighth  day 
they  were  discharged,  if  well  enough,  and  if,  as  before  mentioned, 
they  desired  it.    They  were  generally  removed  to  their  homes 
in  a  covered  vehicle.    It  may  be  here  stated,  that,  as  a  general 
rule,  it  was  with  the  greatest  difficulty  patients  could  be  pre- 
vailed upon  to  remain  in  hospital  even  so  long  as  the  eighth  day, 
and  numbers,  to  our  own  knowledge,  have  insisted  upon  being 
discharged  before  the  ordinary  time.  The  general  desire  of  these 
women  to  leave  the  hospital  as  soon  as  possible  we  could  only 
attribute  to  their  intense  dislike  to  discipline  or  control ;  how- 
ever, it  must  also  be  mentioned,  that  this  impatience  had  in  many 
cases  been  induced  from  the  fact  of  their  husbands  and  children 
being  deprived  of  their  assistance,  and  their  houses  of  their  su- 
pervision, during  their  sojourn  with  us.    When  a  patient  in- 
sisted upon  her  discharge,  contrary  to  advice,  her  husband,  or 
the  person  who  removed  her,  was  obliged  to  sign  a  printed  form, 
winch  declared  that  the  act  was  done  contrary  to  the  direction 
01  t  he  physician,  and  at  the  responsibility  of  the  patient  and  her 
husband  or  friends.    Visitors  were  not  allowed  to  see  any  pa- 
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ticnt  till  after  the  third  day,  and  even  then,  as  a  general  rule,  no 
female  friends  were  admitted.*  Husbands  could  visit  their  Avives 
every  day  after  the  third  from  delivery,  and  at  all  times,  up  to  a 
reasonable  hour,  in  accordance  with  their  freedom  from  their 
ordinary  occupations. 

Pupils  consisted  of  Intern  and  Extern,  the  former  paying 
twenty  guineas,  and  the  latter  ten,  for  six  months'  attendance. 
The  Intern  pupils,  whose  number  was  limited  to  six  or  eight,  had 
the  advantage,  not  only  of  lodging  in  the  house,  but  also,  being 
constantly  on  the  spot,  an  opportunity  was  afforded  them  of  see- 
ing every  case  of  interest  or  importance.    A  roster  of  pupils  was 
formed,  and  they  were  told  off  into  batches,  so  many  for  night, 
and  so  many  for  day  duty.    Night  duty  comprised  from  9  p.  m. 
to  9  a.  m.  of  the  next  morning ;  and  day,  from  9  a.  m.  to  9  p.  m. 
of  the  same  day.    Five  or  six  gentlemen  was  the  largest  num- 
ber we  have  ever  known  as  placed  on  duty  for  one  period,  and  the 
average  number  might  have  been  taken  at  four.    No  pupil  was 
suffered  to  remain  in  the  labour-ward  save  those  on  duty,  except 
during  the  usual  morning  and  evening  visits,  or  unless  either  the 
Master  or  Assistant  was  present;  and  the  pupils  on  duty  were 
under  the  same  restriction  with  respect  to  the  other  wards. 
According  to  seniority,  and  in  turn,  each  gentleman  took  charge 
of  and  conducted  a  labour  case,  under  the  direction  of  the  Heads 
of  the  Hospital.    Should  they  have  found  in  the  progress  of  the 
labour  anything  to  happen  otherwise  than  normal,  or  have  dis- 
covered the  presence  of  any  case  in  the  wards,  which  was  not  «  na- 
tural "  they  were  obliged  immediately  to  report  the  circumstance 
to  the  Assistant  on  duty.  All  preternatural  labours  and  instrumen- 
tal deliveries  were  conducted  by  either  the  Master  or  Assistant. 

The  wards  were  visited  every  morning  and  evening  by  the 
medical  officers,  when  the  patients  already  delivered  were  pre- 
scribed for  if  necessary,  and  the  state  of  those  then  in  labour  in- 
vestigated, in  addition  to  which,  the  Assistant  on  dutyt  was 
constantly  in  the  house  superintending  the  labour-ward  and  was 
answerable  for  every  thing  during  the  absence  of  the  Master. 

*  This  rule  had  to  be  established  in  consequence  of  the  ill  effects  which  frequently 
arose  from  the  injudicious  conversation  of  female  visiters, 
t  The  Assistants  took  duty  on  alternate  months. 
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Two  complete  courses  of  lectures  on  the  "  Theory  and  Prac- 
tice of  Midwifery,  and  the  Diseases  of  Women  and  New-born 
Children,"  were  delivered  each  year,  and  from  amongst  those 
women  who  attended  the  Dispensary,  cases  of  uterine  and  other 
diseases  incident  to  the  sex  were  selected  for  treatment  in  the 
ward  set  apart  for  their  reception.  So  that,  taking  everything 
into  consideration,  an  ample  opportunity  was  afforded  to  the  stu- 
dent for  obtaining  a  practical  knowledge  of  obstetric  medicine, 
or  midwifery,  properly  so  called. 

During  the  Mastership  of  Dr.  Shekleton,  seven  years,  from 
November,  1847,  to  the  same  month  in  1854,  the  number  of 
women  delivered  in  the  Dublin  Lying-in  Hospital  amounted  to 
thirteen  thousand  seven  hundred  and  forty-eight,  and  these  gave 
birth  to  thirteen  thousand  nine  hundred  and  thirty-three  children, 
not  including^?/  abortions,*  occurring  at  so  early  a  period  as 
to  render  it  impossible  to  distinguish  the  sex. 

Of  the  thirteen  thousand  nine  hundred  and  tliirty-three  chil- 
dren born,  seven  thousand  one  hundred  and  seventy-seven  were 
males,  and  six  thousand  seven  hundred  and  fifty-six  were  females. 
And  the  still-born,  including  those  born  putrid,  amounted  to  nine 
hundred  and  sixty-eight. 

Of  the  thirteen  thousand  seven  hundred  and  forty-eight  women 
delivered,  four  thousand  five  hundred  and  thirty-five,  or  one- 
third,  wereprimiparous;  two  hundred  and  thirty-three  had  twins  ; 
one  had  triplets  ;  and  one  hundred  and  sixty-three  died  in  child- 
birth, from  all  causes,  puerperal  and  other. 

The  number  of  males  exceeded  that  of  the  females  born 
by  421.  The  total  number  of  still-born  children,  from  all 
causes,  was  968,  or  1  in  about  every  14  and  nearly  £  of  the  total 
number  given  birth  to.  Of  these  968  still-born,  487  were  putrid 
at  the  time  of  birth,  which,  deducted  from  the  total  number,  viz., 
968,  leave  481,  or  nearly  1  in  every  28  of  entire  births,  whose 
death  was  either  the  result  of  actual  labour,  or  took  place  imme- 
diately prior  to  its  setting  in.  Upon  analyzing  these  latter  we  find 
that  284  were  males,  and  197  were  females,  and  99  of  the  481  were 
premature,  namely,  43  males  and  56  females. 

*  There  arc  included  in  the  fifty  abortions  four  cases  of  hydatids. 
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The  proportion  of  women  having  twins  can  be  seen,  from  the 
above  statements,  to  have  been  about  1  in  59  ;  and  the  propor- 
tion of  women  dying,  from  all  causes,  1  in  every  84  and  nearly  i. 
In  order,  however,  to  arrive  at  a  correct  idea  of  the  mortality  of 
the  Hospital,  we  may  be  permitted  to  deduct  from. the  total 
number  of  deaths  those  who  were  admitted  in  a  dying  state, 
which  latter  amounted  to  17.    We  thus  leave  a  balance  of  146 
dying  from  all  causes,  or,  quam  proxvne,  1  in  94.    Then,  if  we 
deduct  from  the  above  146  fatal  cases  those  whose  deaths  had 
arisen  from  visitations  of  puerperal  epidemic— viz.,  70  victims 
to  that  disease— we  reduce  the  sum  to  the  number  of  76  dying 
from  all  causes,  or  1  in  every  180§.    But  upon  examination  of 
the  76  remaining  fatal  cases,  we  find  that — 

1  died  of  abscess  of  the  brain. 

2  apoplexy. 

3  kidney  disease. 

4  heart  disease. 
3  „  bronchitis. 

1  „  pleuritis. 

3  „  pneumonia. 
7  phthisis. 

2  dysentery. 
7  „  typhus. 

2  scarlatina. 
1  erysipelas. 

1  ,,     rupture  of  vessel  in  the  mesentery. 

1  perforating  ulcer  of  the  stomach. 

2  mental  anxiety. 

In  all,  40  deaths  from  other  than  puerperal  causes.  If,  then,  we 
deduct  these  from  the  76  fatal  cases,  there  remain  36  deaths 
which  originated  from  labour,  or  1  in  every  381*  of  those  deh- 

Lest,  however,  this  calculation  should  be  objected  to,  we 
shall  follow  the  outline  pursued  by  Dr.  Collins  in  Ins  Report 
of  the  Hospital  during  his  Mastership,  and  we  shall  include  the 
17  cases  that  were  admitted  in  a  dying  state  We  find  then, 
following  his  outline,  that,  of  13,748  women  delivered  63  died, 
e.,  as  before  stated,  in  the  proportion  of  1  in  84^;  rf from  tins 
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number  be  deducted,  the  deaths  arising  from  puerperal  fever, 
these  being  considered  accidental,  and  amounting  to  70,  there 
remain  93  who  died  from  all  causes,  or  1  in  148f.  Then,  if  we 
cull  from  out  of  these,  those  deaths  which  did  not  arise  from  the 
effects  of  labour,  and  which,  as  above  shown,  amounted  to  40, 
we  find  that  but  53  died,  of  whom  it  might  be  said  their  death 
resulted  from  labour,  or  1  in  259f  of  the  entire  number  delivered. 
We  may  here  remark  that  amongst  those  whose  deaths  originated 
from  labour,  we  have  included  three  cases  concerning  which  con- 
siderable  doubt  existed  as  to  whether  death  did  really  result  there- 
from. 

The  two  following  Tables,  we  are  certain,  will  prove  inte- 
resting. In  the  first  we  have  displayed  the  number  of  delive- 
ries in  each  month  during  Dr.  Shekleton's  Mastership ;  and  in 
the  next  the  amount  of  mortality  in  each  month  for  the  same 
period. 

These  Tables  can  be  read  as  one,  thus: — In  January,  1848, 
there  were  86  deliveries,  32  of  which  Avere  primiparous  ;  and  there 
were  6  deaths,  4  of  the  fatal  cases  having  been  in  first  pregnancies. 

The  reader  can  also  tell  the  number  of  deliveries  in  each  group 
of  the  same  month,  throughout  the  seven  years,  by  referring  to 
the  bottom  line  of  the  first  Table,  thus:  in  the  group  of  Janu- 
aries,  there  were  1042  women  delivered,  and  of  these,  349  were 
primiparous :  then  a  glance  at  the  bottom  line  of  the  second 
Table  will  show  that,  of  this  group  of  1042  women,  14  died,  6  of 
these  after  first  labours. 
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From  these  Tables  Ave  learn  thai  during  the  seven  years  in 
the  months  of — 

January,  .  .  1042  women  were  confined;  349  were  Primiparje. 
February,  .  1087  „  328 


March, .  .  .  1255  „  398 

April,  .  .  .  1232  „  379 

May,   1293  „  414 

June,          1234  ,  „  428 

July,  1170  „  360 

August,  .  .  1143  „  364  „ 

September,  1072  „  381  „ 

October,  .  .  1067  ,,  354  ,, 

November,  1077  „  386 

December,  1076  ,,  395  „ 

So  that,  if  we  place  the  months  in  gradation  according  to  the 
number  of  deliveries  in  each,' we  find  them  to  run  as  follows: — 
May  presenting  the  greatest  number;  next,  March;  then  June, 
April,  July,  August,  February,  November,  December,  Sep- 
tember, October,  and  last,  January.  We  also  find  that  the 
proportion  of  primipara?  to  the  number  delivered  in  each  month 
amounted  to  about  one-third. 

One  can  see  at  a  glance  that  the  least  amount  of  mortality 
was  during  the  months  of  May,  and  the  greatest  those  of  De- 
cember; that  of  the  former  series  being  in  the  rat  io  of  1  to  184f, 
and  that  of  the  latter  of  1  to  46£|,  or  nearly  every  47th  of  those 
delivered.  The  May  series,  during  the  seven  years,  presented 
the  least  amount  of  mortality,  and  the  greatest  number  of  de- 
liveries ;  and  December  the  least  number  of  deliveries,  and  the 
greatest  amount  of  mortality.  Taking  the  series  of  months  dur- 
ing the  seven  years  in  the  order  of  their  health,  commencing 
with  the  most  healthy,  we  find  them  to  run  thus :— May,  June, 
September,  October,  August,  March,  January,  November,' 
April,  July,  February,  and  last,  December. 

We  shall  now  proceed  to  give  the  particulars  of  the'13,748 
deliveries  during  the  period  of  Dr.  Shekleton's  Mastership.  In 
order  to  do  this,  however,  it  will  be  necessary  for  us  to  adopt  some 
arrangement,  so  that  the  details  may  be  given  with  as  little  con- 
tusion as  possible,  and  that  repetition  be  avoided.    We  shall, 
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therefore,  adopt  the  classification  of  Denman  as  our  basis,  it  being 
the  simplest,  and  consequently,  in  our  opinion,  the  best  extant ; 
and,  although,  for  our  purpose,  it  may  be  open  to  some  objec- 
tion, nevertheless,  Ave  think,  by  slight  alterations  in  definitions, 
and  certain  subdivisions  of  the  four  classes,  these  objections  may 
to  a  great  extent  be  obviated. 

Thus  Denman' 3  four  classes  of  labour  are: — 1st.  Natural; 
2nd.  Difficult ;  3rd.  Preternatural ;  and  4th;  Anomalous.  Each 
of  these  classes  we  have  found  expedient  to  divide  into  sub-classes. 
Thus,  with  regard  to  natural  labour,  though  we  presume  the 
term  to  imply  a  labour  where  the  head  presents,  and  the  de- 
livery is  completed  within  twenty-four  hours,  solely  by  the  na- 
tural efforts ;  still,  we  know  that  there  are  some  of  these  labours 
which,  though  strictly  coming  under  the  above  definition,  are 
not  perfectly  normal  in  their  progress,  and  therefore,  cannot  be 
called  purely  natural.    For  instance,  sometimes  the  head  does 
not  always  present  with  the  vertex,  and  at  other  times,  though 
presenting  with  the  vertex,  it  pursues  its  course  through  the 
pelvis  in  an  unusual  manner.    Therefore,  we  consider  natural 
labour  to  consist  of  two  descriptions :  —First,  those  cases  in 
which  the  vertex  is  found  to  occupy  the  brim  in  one  or  other  of 
the  four  positions  of  Naegele,  and  to  pass  through  the  pelvis  in 
accordance  with  the  usual  mode,  common  to  whichever  of  those 
four  positions  it  originally  took  at  the  brim.    Secondly,  those 
cases  in  which  some  other  portion  of  the  head  than  the  vertex 
presents ;  where  an  upper  extremity  occupies  the  brim  along 
with  the  head ;  or  where  the  head,  having  originally  presented  m 
the  third  or  fourth  position  of  Naegele,  does  not  pass  through 
the  pelvis  in  accordance  with  the  usual  mode  of  progress  of  either 
of  those  positions.    To  the  first  group,  then,  we  give  the  name 
of  purely  natural  labour,  and  to  the  second  that  of  varieties  of 
natural  labour,  the  latter  comprising  face  presentation,  face  to 

pubis,  and  arm  with  head.  . 

With  respect  to  difficult  labour,  we  shall  presume,  with 
Denman,  that  in  all  cases  of  this  description  the  head  is  the  pre- 
senting part;  but  we  shall  make  of  this  class  two  divisions :  first, 
those  cases  in  which  there  is  merely  delay  beyond  twenty-four 
hours,  and  in  which  nature,  unaided  or  assisted  by  stimulating 
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remedies  only,  completes  the  delivery.  Second,  those  cases  in 
which,  irrespective  of  time,  the  aid  of  instruments  is  demanded. 
The  first  division  we  shall  call  tedious  labour,  the  second  instru- 
mental ;  and  we  shall  subdivide  the  latter  into  forceps  deliveries, 
and  crotchet  deliveries. 

Of  preternatural  labour,  or  the  presentation  of  any  other  part 
of  the  child  than  the  head,  we  shall,  as  usual,  make  two  divisions: 
first,  those  instances  in  which  the  breech  or  lower  extremities 
present ;  second,  presentations  of  the  upper  extremity  and  cross- 
births.  Under  the  head  of  anomalous  labour  we  shall  place 
plurality  of  children,  prolapse  of  funis,  hemorrhage,  convulsions, 
rupture  of  the  uterus,  and  any  other  peculiarity  in  labour  which 
convenience  may  dictate  to  us. 

The  following,  then,  is  the  arrangement  we  intend  to  adopt 
in  this  Report. 


CLASS. 

DIVISIONS. 

SUBDIVISIONS. 

1 

Natural  Labour.  , 

'  1st  Purely  natural. 
2nd.  Varieties  of  natural. 

( a  Face. 

1  b  Face  to  pnbes. 
(  c  Arm  with  head. 

EL  ( 
Difficult  Labour.  | 

1st.  Tedious. 
2nd.  Instrumental. 

/  a  Forceps. 
\  b  Crotchet. 

in.  ( 

Preternatural  Labour.  ( 

1st.  Breech  and  lower  extremities. 
2nd.  Thorax  and  upper  ditto. 

IV. 

Anomalous  Labour.  * 

1st.  Plurality  of  children. 
2nd.  Prolapse  of  Funis. 
3rd.  Hemorrhage. 

4th.  Convulsions. 

5th.  Rupture  of  uterus,  vagina,  or 
both. 

6th.  Inversion  of  the  uterus. 
7th.  Premature  labour. 
8th.  Retained  placenta. 
9th.  Labial  thrombus. 

&c.  &c. 

{ a  Twins. 
(  b  Triplets. 

(  a  Accidental. 
\  b  Unavoidable. 
(  a  Apoplectic. 
(  6  Hysterical. 

c  2 
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It  must  be  understood  that  in  every  kind  of  labour  Ave  sup- 
pose tbe  process  to  consist  of  three  stages, — the  first  being  from 
the  commencement  of  the  true  pains  to  the  full  dilatation  of  the 
os  uteri ;  the  second,  from  the  completion  of  the  first  to  the 
delivery  of  the  child;  and  the  third,  from  the  delivery  of  the 
child  to  the  expulsion  of  the  placenta  and  membranes  :  in  other 
words,  that  in  every  labour  there  is  a  dilating,  a  foetus-expelling, 
and  a  placenta-expelling  stage. 

We  are  aware  that  many  exceptions  can  be  taken  against 
these  our  arrangements,  but  we  trust  that  they  will  be  found  to 
answer  the  purpose  we  have  in  view.  We  also  crave  indulgence 
for  the  many  other  imperfections  that  shall  doubtless  be  dis- 
covered by  the  critical  reader,  and  must  of  necessity  exist,  in  this 
our  Report. 


PART    THE  FIRST. 

NATURAL  LABOUR 


CHAPTER  I. 


PURELY  NATURAL  LABOUR. 


Definition — When,  at  term,  the  labour  is  concluded  at  or 
within  twenty-four  hours  by  the  natural  efforts,  and  when  the 
vertex  presents  in  one  or  other  of  the  four  positions  of  Naegele, 
and  passes  through  the  pelvis  in  the  manner  most  usually  ob- 
served in  whichever  of  those  four  positions  it  originally  took. 

No  pains  were  spared  in  the  endeavour  to  impress  upon  the 
minds  of  the  students  of  the  Lying-in  Hospital  the  necessity  of 
paying  the  most  marked  attention  to  the  conduct  and  treatment 
of  natural  labour;  that,  while  danger  might  be  warded  off  by  the 
timely  adoption  of  simple  rules,  on  the  one  hand, — mischief  might 
not,  on  the  other,  result  from  a  too  great  officiousness. 

In  all  labour  cases  admitted  into  the  hospital  it  was  the  cus- 
tom to  obtain  a  vaginal  examination  as  soon  as  possible.  This 
examination  was  no  hasty  one,  but  persisted  in  until  ©very  fact 
relative  to  the  case  had  been,  as  fully  as  possible,  ascertained. 
The  subjects  for  investigation  were  as  follows; — The  state  of  the 
os  uteri;  whether  labour  had  actually  set  in,  and,  if  so,  to  what 
extent  it  had  advanced ;  whether  the  os  was  soft,  relaxed,  cool, 
and  moist,  or  rigid,  leathery,  hot,  dry,  or  painful ;  otherwise, 
whether  it  was  dilatable  or  undilatable.  The  state  of  the  mem- 
branes, whether  ruptured  or  entire,  and,  if  the  latter,  the  amount 
of  their  contained  fluid,  whether  scanty,  natural  in  quantity,  or 
redundant. 
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The  presenting  part  was  next  to  be  ascertained,  if  possible; 
and,  if  a  head,  the  position,  provided,  the  labour  had  proceeded 
sufficiently  far  to  admit  of  such  being  determined. 

The  condition  of  the  pelvic  strait,  whether  roomy,  not  ad- 
mitting of  its  sacro-vertebral  angle  being  reached,  or,  on  the  con- 
trary, permitting  the  finger  readily  to  touch  that  point;  and 
whether  the  expanded  cervix,  with  its  contents,  was  low  and  en- 
circled by  the  brim,  or  high  and  nearly  out  of  reach. 

The  conditions  of  the  soft  parts  within  the  pelvic  canal, 
whether  natural,  as  to  their  secretions  and  temperature;  whether 
any  cicatrices  existed  on  their  surfaces,  the  result  of  former 
difficult  labours ;  or,  if  their  contents  in  any  manner  encroached 
on  the  pelvic  space — the  bladder,  by  accumulated  urine,  or  the 
rectum,  from  impacted  faeces. 

The  state  of  the  pelvic  cavity  :  whether  any  appreciable  nar- 
rowing existed  from  the  encroachment  of  its  bony  walls,  or  if  its 
space  were  occupied  by  tumours  or  other  morbid  growths,  or  by 
excessive  development  of  the  intra-pelvic  muscles.  Lastly,  the 
state  of  the  outlet,  and  the  depth  of  the  perineum. 

Having  obtained  all  the  necessary  information  under  the  above 
heads  at  the  first  examination,— provided  the  result  of  the  in- 
vestigation was  satisfactory,— a  second  one,  in  the  majority  of  in- 
stances, was  considered  unnecessary  during  thefirst  stage  of  labour. 
As  soon,  however,  as  the  second  stage  had  commenced,— if,  at 
the  first  examination,  the  os  had  not  been  sufficiently  distended 
for  that  purpose,— it  was  deemed  an  advantage,  if  possible,  to 
ascertain  the  exact  position  of  the  head  at  the  brim.    Should  the 
membranes  have  prematurely  ruptured,  and  the  waters  have 
been  suddenly  discharged,  either  during  the  progress  of  the  first, 
or  at  the  commencement  of  the  second  stage,  another  examination 
was  immediately  had  recourse  to,  in  order  that,  should  a  loop  of 
the  funis  have  been  carried  without  the  os  uteri,  and  below  the 
presentation,  it  might  be  discovered  before  it  became  subject  to 
pressure.   Taking  everything  into  consideration,  it  was  insisted 
on  that  in  a  perfectly  natural  labour,  two  or  three  explorations 
we're  sufficient  during  the  progress  of  the  first,  and  the  greater 
part  of  the  second  stages;  and  that,  although  circumstances  might 
occasionally  arise,  even  in  this  class  of  labour,  demanding  more 
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frequent  manipulations,  still  the  rule  was  fully  established,— 
that  frequent  examinations  were  not  only  useless,  but  highly 
injurious. 

During  the  first  stage  of  labour,  according  to  necessity,  the 
bowels  were  cleared;  and  when  the  saving  of  time  was  an 
object,  enemata  were  brought  to  aid  the  action  of  purgative 
medicines,  and  were  frequently  imperatively  demanded.  The 
class  of  patients  who  applied  for  admission  were  exceedingly 
prone  to  neglect  the  state  of  their  bowels  during  the  whole 
course  of  their  pregnancy,  and  more  especially  towards  the  lat- 
ter end  of  it  ;  this  neglect  was  sometimes  carried  to  an  extraor- 
dinary degree, — instances  having  frequently  occurred  where 
more  than  a  fortnight  had  elapsed  prior  to  admission  without 
an  alvine  evacuation.  With  such  women  the  rectum  was  found 
so  distended  as  almost  completely  to  fill  the  pelvis,  and  altogether 
prevent  a  vaginal  examination.  It  was  in  such  cases  as  these 
that  enemata  were  found  absolutely  essential,  purgatives  being 
quite  inefficient  to  dislodge  the  fiecal  mass,  and  even  the  frequent 
repetition  of  the  lavements  was  required  before  this  could  be 
accomplished. 

The  closest  attention  was  paid  to  the  state  of  the  bladder 
during  the  first  stage  of  labour,  and  every  means  taken  to  en- 
courage the  evacuation  of  urine,  in  order  that  the  viscus  might 
be  empty,  or  nearly  so,  when  the  head  came  to  pass  the  brim, 
engage  the  cavity,  and  press  against  the  urethra.  The  patient 
was  permitted  to  use  the  ordinary  diet  of  the  hospital,  and  was 
not  suffered  to  undress  and  lie  on  the  couch  till  the  second  stage 
had  commenced,  unless  some  necessity  arose  that  she  should  be 
put  to  bed.  Independent,  however,  of  circumstances  of  an  ordi- 
nary nature  requiring  a  deviation  from  this  rule,  the  contrary 
treatment  was  adopted  in  some  instances  on  account  of  other 
causes :  such,  for  instance,  as  when  there  had  been  a  very  early 
evacuation  of  the  liquor  amnii,  while  the  head  was  low  in  the 
pelvis  with  the  cervix  uteri  expanded  over  it,  and  the  dilatation 
scarcely  more  than  commenced  ;  in  such  a  case  any  position  which 
would  tend  to  sustain  a  compression  of  the  cervix  between  the 
head  and  the  pelvic  brim  was  deemed  inadmissible,  since  it  would 
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obviously  have  originated  a  swollen,  (Edematous,  and  undiktable 
condition  of  the  structures  to  be  expanded;  and,  therefore,  these 
cases  were  treated  by  the  early  assumption  of  the  horizontal  po- 
sition, lest  the  labour  should  become  tedious.  But  even  in  these 
cases,  after  dilatation  had  proceeded  nearly  to  completion,  under 
what  was  considered  the  most  favourable  position,  the  erect  state 
was  enjoined  for  a  little,  because  that  at  this  particular  time  such 
treatment  hastened  the  full  dilatation,  and  tended  to  the  more 
ready  establishment  of  the  head  in  the  cavity. 

It  frequently  happened  that  when  the  waters  had  been  dis- 
charged too  early,  in  cases  where  there  existed  a  too  great  an- 
terior obliquity  of  the  uterus,  that  the  anterior  segment  alone  of 
the  partially  dilated  cervix  became  compressed  against  the  cor- 
responding portions  of  the  pelvic  brim.    Under  these  circum- 
stances the  os  expanded  unequally,  the  anterior  half  of  it  re- 
maining in  the  form  of  a  thick,  depending  lip,  whilst  the  posterior 
only  continued  to  stretch.  If  this  state  was  not  soon  discovered, 
it  was  found  that  by  degrees  the  uterine  action  became  irregular, 
and  presently  inefficient ;  to  overcome  which  the  horizontal  po- 
sition was  not  only  insisted  on,  but  the  patient  was  placed  on 
her  back ;  the  thickened  anterior  lip  of  the  uterus  was  then,  in 
the  interval  of  the  pains,  supported  with  two  or  three  fingers,  as 
high  above  the  presentation  as  possible,  and  thus  relieved  from 
pressure.    Retained  in  that  situation,  it  was  nearly  always  ex- 
perienced, if  carefully  done,  that  the  uterine  action  soon  re- 
turned, by  which  the  presentation  Avas  pushed  completely  below 
the  lip  after  a  few  pains,  and  the  labour  was  no  longer  interrupted. 
When  in  these  cases,  as  sometimes  happened,  the  contractions 
did  not  recur  after  the  lip  was  removed  from  pressure,  the  uterus 
was  excited  by  throwing  up  the  rectum  an  enema  composed  of 
common  hydrochlorate  of  soda  and  olive  oil  in  soap  and  warm 
water,  in  the  proportion  of  an  ounce  of  the  two  former  to  a  pint 
of  the  latter;  after  which  the  manipulation  above  described  was 
persevered  in. 

It  may  be  stated  that,  generally  speaking,  the  membranes 
were  found  to  give  way  somewhat  before  the  complete  diktat  .on 
of  the  os;  and  the  occurrence  of  their  rupture  at  this  particular 
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time  did  not  seem  to  tend  towards  delaying  the  first  stage,  but, 
on  the  contrary,  to  hasten  it ;  and  therefore,  if  they  were  found 
entire  at  this  particular  part  of  the  first  stage,  there  Avas  no  hesi- 
tation in  puncturing  them  with  the  finger-nail,  care  having  been 
taken  in  so  doing  to  permit  the  liquor  amnii  to  be  discharged 
with  as  small  a  stream  and  as  little  impetus  as  possible,  lest  the 
"  rush,"  when  that  fluid  was  abundant,  might  carry  down  the 
funis,  and  thus  complicate  the  labour. 

During  the  second  stage  of  labour,  more  especially  with  pri- 
mi parous  women,  great  care  was  directed  towards  the  support  of 
the  perineum,  but  not  until  the  head  had  pushed  the  structures 
beyond  the  nates— in  other  words,  when  a  large  tumour  occupied 
that  particular  region.  The  support  was  only  maintained  during 
uterine  action ;  and  it  was  considered  that  the  hand,  without  any 
napkin  intervening  between  it  and  the  parts,  save  just  over  the 
anus,  and  a  little  distance  from  its  verge,  was  the  best  practice, 
since  by  this  means  a  more  equable  and  exact  sustaining  power 
could  be  rendered,  and  the  rate  of  progress  better  estimated.  The 
right  hand  was  used  for  this  purpose,  after  either  of  the  following 
manners : — Sometimes  the  ulnar  edge  of  the  hand  was  made  to 
rest  across  the  posterior  boundary  of  the  perineum,  and  the  cleft 
between  the  thumb  and  forefinger  to  correspond  to  the  edge  of 
the  posterior  fourchette.  At  other  times,  the  heel  of  the  hand 
was  placed  so  as  to  correspond  to  the  posterior  boundary  of  the 
perineum,  and  the  hollow  formed  by  the  palm  and  fingers,  gently 
grasping  the  distended  structures,  made  to  form  a  continuation, 
in  a  direction  forwards,  of  the  curve  of  the  sacrum  and  coccyx. 
The  support  was  always  forward,  towards  the  central  point  of 
the  arch  of  the  pubis.  Although  particular  attention  was  paid 
to  the  following  out  of  this  practice,  there  happened,  neverthe- 
less, and  that  often,  slight  lacerations ;  and  it  was  the  experience 
of  the  physicians  connected  with  the  Hospital  that  such  lacera- 
tions must  sometimes  occur,  even  under  the  hand  of  the  most 
experienced  and  careful  accoucheur.  These  rents,  happily,  for 
the  most  part  were  trifling ;  that  is,  only  engaging  a  very  short 
distance  of  the  structures.  When  slight,  they  were  found  to  be 
of  no  consequence  whatever,  since  in  all  the  cases  that  came 
under  notice  they  healed  rapidly,  and  did  not  prolong  conva- 
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lescence.  Ia  very  severe  cases  of  laceration,  however — which 
were  most  rare,  and  concerning  which  we  shall  report  more  fully 
hereafter — the  consequences  were  not  of  a  trivial  nature. 

During  the  time  the  right  hand  was  engaged  with  the  peri- 
neum, and  just  as  the  head  was  emerging  from  the  outlet,  it  was 
invariably  the  practice  to  place  the  left  over  the  fundus  of  the 
uterus,  and  with  it  the  organ,  as  its  capacity  diminished,  was,  in 
the  language  of  the  Hospital,  "  followed  down."  This  treatment 
was  strongly  urged  for  the  purpose  of  ensuing  a  uniform  contrac- 
tion of  the  uterus,  and  thus  rendering  the  woman  less  liable  to  either 
the  occurrence  of  hemorrhage,  or  the  retention  of  the  placenta.  In 
"following  down  the  uterus"  with  the  left  hand,  it  was  considered 
advisable  that  its  ulnar  edge  should  be  completely  above  the 
fundus ;  in  other  words,  that  the  operator's  hand  should  not  be  per- 
mitted to  press  the  uterine  tumour,  but  rather  to  grasp  the  organ 
at  its  summit.  Some  of  the  cases  of  retained  placenta,  from  irre- 
gular contraction,  were  thought  to  have  originated  from  such  mal- 
application.  The  pause  which  generally  follows  the  delivery  of  the 
head  of  the  foetus  was  occupied  in  the  usual  manipulations,  unne- 
cessary to  be  detailed  here ;  it  may,  however,  be  right  to  mention 
that  when  the  funis  was  coiled  round  the  neck,  it  was  the  prac- 
tice to  permit  the  shoulders  to  slip  through  the  slackened  loop  or 
loops ;  but,  when  sufficiently  loose,  the  funis  was  slipped  over 
the  head.  In  not  one  single  instance  was  it  found  imperative  to 
divide  the  cord  prior  to  the  complete  birth  of  the  infant. 

The  exit  of  the  shoulders  was  never  hastened  unless  the  child 
presented  symptoms  of  asphyxia,  from  the  continued  pressure  of 
the  cord  ;  the  pause  above  alluded  to  being  of  too  great  duration. 
Under  these  circumstances,  if  friction  was  insufficient  to  excite 
speedy  contraction,  the  thorax  was  extracted  without  the  pelvis 
by  means  of  a  finger  in  the  pubic  axilla,  and  the  uterus  then 
allowed  to  complete  the  delivery.  It  sometimes  happened  that 
alter  the  expulsion  of  the  head,  the  succeeding  pains,  though 
strong,  did  not  seem  to  exert  any  influence  towards  the  expulsion 
of  the  shoulders;  and  the  delay  was  not  infrequently  observed  to 
depend  upon  the  position  of  their  long  diameter  at  the  outlet, 
the  direction  of  which  would  be  found  too  transverse  to  slip  with 
readiness  into  the  antcro-posterior  or  pubo-coeeygeal  direction  of 
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the  inferior  strait.  A  very  simple  treatment  was  had  recourse 
to  under  these  circumstances,  namely,  by  turning  the  pubic 
shoulder  into  its  proper  position  under  the  arch  of  the  pubis,  in 
the  easiest  manner,  by  placing  the  fingers  over  that  shoulder, 
and  pressing  it  on  in  that  direction.  The  perineum  was  sup- 
ported during  the  passage  of  the  shoulders  in  the  same  way  as 
when  the  head  was  making  its  exit ;  and  when  necessity  required 
that  the  left  hand  should  be  engaged  with  the  child  at  this  parti- 
cular time,  or  afterits  complete  delivery,  the  charge  of  maintaining 
command  over  the  uterus  was  intrusted  to  the  midwife.  Al- 
though previously  distended  by  the  passage  of  the  head,  the 
perineum  was  often  endangered  during  that  of  the  shoulders, 
particularly  if  the  child's  arm  next  the  perineum  remained  flexed 
beside  the  thorax,  when  the  forearm  and  hand  (the  latter  being 
on  the  cheek)  added  much  to  the  bulk  of  the  distending  body, 
and  the  elbow  was  apt  to  be  delivered  abruptly.  When  such 
occurred,  the  chance  of  danger  was  removed  by  taking  hold  of 
the  child's  sacral  hand  with  the  attendant's  left,  and  drawing  the 
forearm  and  elbow  over  the  front  of  the  thorax  in  a  direction 
from  the  fourchette,  keeping  the  elbow  close  to  its  body. 

During  the  third  or  placental  stage  of  labour,  the  left  hand 
of  the  attendant  resumed  the  charge  "of  the  contraction"  which 
had  been  under  the  custody  of  the  midwife  while  the  cord  was 
being  divided.  The  cbmmand  thus  obtained  over  the  uterus 
was  never  lost  until  the  placenta  had  been  either  artificially  re- 
moved or  naturally  discharged,  which  latter  occurred  generally  in 
about  a  quarter  of  an  hour  or  twenty  minutes.  The  binder  was  not 
adjusted,  either,  till  the  completion  of  this  stage,  and  even  not 
then  till  a  sufficient  time  had  elapsed  to  indicate  that  the  uterus 
was  likely  to  maintain  a  permanent  contraction. 

The  reasons  assigned  for  this  practice  were  as  follows  :— The 
woman  being  always  liable  to  the  occurrence  of  hemorrhage  so 
long  as  the  placenta  remained  within  the  uterus,  it  was  considered 
that  thfi  hand,  retaining  in  its  grasp  the  fundus  of  that  organ,  was 
continually  cognisant  of  its  existing  state,  while  at  the  same  time  a 
sufficient  support  was  given  to  the  abdominal  parietes;  and  when  a 
due  and  proper  contraction  was  wanting,  the  necessary  stimulation 
could  at  once  be  given,  and  the  collection  of  clots  within  the  cavity 
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prevented.  Whereas,  had  the  binder  been  put  on  immediately 
subsequent  to  the  second  stage,  and  hemorrhage  had  occurred 
soon  afterwards,  time  would  be  lost  in  unbinding  and  searching 
for  the  uterine  tumour,  then  difficult  to  find,  and,  when  found, 
almost  impossible  to  command  completely,  from  the  intestines 
having  taken  a  position  between  it  and  the  abdominal  parietes. 
It  was  also  thought  a  desideratum  that  the  woman  had  not  to  be 
disturbed,  after  the  expulsion  or  removal  of  the  placenta,  to  re- 
adjust the  binder,  as  would  necessarily  be  the  case  had  it  been 
previously  applied.  Thus,  this  mode  of  procedure  was  thought 
safe  and  convenient  ;  and  nothing  occurred  during  seven  years 
to  induce  Dr.  Shekleton  to  change  it.  The  patient's  removal  to 
bed  from  the  couch  was  not  deemed  prudent  before  an  hour  or  two 
had  elapsed.  As  a  general  rule,  house  medicine  was  administered 
to  each  puerperal  patient  twenty-four  hours  after  delivery. 

After-pains,  when  troublesome,  were  treated  by  the  exhi- 
bition of  a  full  opiate,  either  in  draught  containing  25  to  30  drops 
of  the  acetum  opii,  the  tinctura  opii,  or  by  a  full  dose  of  the  com- 
pound hippo  powder.  After-pains  were  frequently  found  to 
subside  with  the  discharge  of  a  clot  from  the  uterus,  upon  the 
presence  of  which  they  often  seemed  to  depend;  so  that,  when 
they  were  very  troublesome  not  long  after  delivery,  in  con- 
nexion with  a  large  uterus,  a  warm  fomentation  was  applied  by 
means  of  a  napkin,  the  binder  tightened,  and  sometimes  a  tere- 
binthinate  enema  administered  in  addition,  with  the  intention  of 
hastening  the  expulsion  of  a  clot ;  this  generally  succeeded,  and 
subsequently  a  full  anodyne  was  given. 

When  pain  and  tenderness,  with  abdominal  tympanitis,  un- 
connected with  inflammation,  occurred  the  day  after  delivery,  as 
was  often  the  case  amongst  those  whose  bowels  had  been  much 
neglected  during  the  latter  period  of  gestation,  a  most  efficacious 
remedy  was  found  in  turpentine  combined  with  castor-oil,  sub- 
stituted for  the  house  medicine;  and  when  tympanitis  was 
present,  though  the  bowels  had  been  moved,  a  draught  exposed 
of  turpentine  suspended  in  syrup  or  mucilage,  and  combined 
with  laudanum,  generally  succeeded  in  removing  the  distention. 
The  effect  of  this  draught  was  much  increased  by  sprinkling 
a  small  quantity  of  turpentine  over  the  warm  and  moist  surface 
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of  a  piece  of  spongio-piline,  or  flannel,  laying  it  over  the  abdo- 
men, and  retaining  in  situ  by  the  binder  moderately  tightened, 
soon  after  its  exhibition. 

Sore  nipples  were  a  common  source  of  annoyance  both  to 
primiparae  and  pluriparse — more  so  to  the  former.  They  were  of 
two  kinds,  fissures  and  excoriations,  frequently  both  combined. 
The  old  form  of  nipple-wash,  composed  of  borax,  chalk,  and 
diluted  spirits,  maintained  its  reputation  as  a  good  application, 
and,  combined  with  cleanliness  and  the  occasional  use  of  a 
shield,  appeared  the  best  treatment  for  these  accidents.  Tincture 
of  catechu  was  also  had  recourse  to,  and  was  found  useful  in 
cases  of  mere  excoriation.  Sometimes  gutta-percha  collodion 
was  used,  so  as  to  form  a  kind  of  flexible  shield  round  the  areola 
and  base  of  the  nipple;  this  was  occasionally  attended  with  con- 
siderable comfort  during  the  process  of  suction,  protecting  the 
part  fromirritation,  lessening  the  pain,  and  besides  hastening  the 
healing  process.  At  other  times  the  application  seemed  to  do 
more  injury  than  good.  AVeak  citrine  ointment  was  also  fre- 
quently applied,  but  with  rather  doubtful  success.  Every  kind  of 
astringent  application,  both  in  the  form  of  unguent  and  lotion,  in 
turn  were  tried,  and  so  frequently  to  no  purpose  that  latterly 
the  nipple-wash  first  mentioned,  and  shield,  was  the  general  prac- 
tice. Under  any  circumstances,  however,  care  was  always  taken 
to  dry  the  nipple  and  areola  well  after  the  child  had  finished 
sucking,  and  to  prevent  the  former  from  remaining  in  the  mouth 
of  the  infant  longer  than  necessary. 

When  the  fever  was  considerable  with  the  setting  in  of  the 
secretion  of  milk,  the  breasts  much  distended,  the  pulse  quick, 
the  skin  hot,  and  the  headach  annoying,  diaphoresis  was  encou- 
raged by  means  of  the  ordinary  diaphoretic  mixture ;  and  when 
the  breasts  were  much  distended  the  cere-cloth  was  used,  or  a 
thin  layer  of  treacle  spread  on  soft  linen  applied  over  them,  after 
the  breast-pump  and  friction  with  warm  oil  had  been  had  re- 
course to.  The  lochial  discharge  was  carefully  attended  to, 
and  the  mucous  membrane  inspected  when  suspicion  existed  that 
it  was  the  seat  of  inflammation.  But  this  latter  subject  shall  be 
mentioned  more  fully  hereafter. 

We  shall  now  give  the  particulars  of  the  class  of  natural  la- 
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hour.  Under  the  head  of  natural  labour,  as  denned  by  Denman, 
there  could  be  collected  from  the  total  number  of  deliveries, 
namely,  13,748,  so  many  as  12,332,  or  nearly  10  out  of  every 
1 1  cases.  The  duration  of  labour  of  these  natural  cases  can  be 
seen  from  the  following  Table  : — 

Table  showing  the  Duration  or  Labour  in  12,332  Natural  Cases, 

ACCORDING  TO  DeNMAN's  DEFINITION,  TO  BE  READ  THUS  :  "  In  52 

"Women  the  Labour  lasted  to  and  under  hale  an  hour;  in  295 
to  and  under  one  hour,  and  so  on." 


Hours, .  . 

1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Women, 

52 

295 

803 

939 

1203 

1102 

1437 

853 

884 

872 

763 

407 

897 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Women, .... 

276 

380 

230 

197 

105 

153 

56 

174 

55 

41 

33 

125 

So  that  by  far  the  greater  portion  of  natural  cases,  according 
to  Denman's  definition,  viz.,  10,507,  were  in  labour  under  13 
hours,  and  of  these  latter  more  than  half,  or  5831,  completed 
their  deliveries  under  7  hours ;  whereas  but  1825  of  the  12,332 
required  from  13  to  24  hours  to  give  birth  to  their  children. 
According  to  this  Table,  the  average  duration  of  labour  in  these 
cases  was  nearly  8  hours.  Amongst  these  12,332  cases  of  labour, 
which  would  be  deemed  natural  according  to  Denman's  defi- 
nition, there  were  3875  primiparous,  and  we  shall  now  give  a 
Table  showing  the  duration  of  labour  with  them  :— 

Table  showing  the  Duration  oe  Labour  in  3875  Pkimipabous  Cases, 
to  be  bead  as  the  former  one. 


Hours, .  . 

i 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Women,  . 

2 

13 

77 

102 

188 

209 

323 

256 

300 

314 

309 

176 

439 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Women,  .  .  •  • 

161 

216 

117 

127 

71 

99 

39 

L22 

39 

28 

26 

92 
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Thus,  919  were  delivered  within  6  hours  ;  in  1 794  the  labour 
lasted  from  7  to  12  hours;  and  in  11(37,  from  13  to  24  hours: 
the  average  duration  of  their  labours  having  been  a  little  over 
1(H  hours. 

Now,  amongst  these  12,332,  however,  there  are  included 
labours,  which,  though  natural  in  their  progress,  were  prema- 
ture ;  and  which,  though  presenting  with  the  head,  and  termi- 
nating within  the  limit  of  natural  labour,  were  not  true  vertex 
presentations.  It  will,  therefore,  according  to  our  modification  of 
Denman's  definition,  be  necessary  for  us  to  separate  these  12,332 
cases  into  three  groups.  The  first,  or  premature,  we  shall  place  in 
another  section  under  the  head  of  anomalous  labours.  The  second 
we  shall  retain  under  the  head  of  natural,  but  call  them  varie- 
ties of  that  class ;  whereas,  the  third  group  we  shall  designate 
purely  natural  labour  ;  and  of  these  latter  Ave  shall  first  give  the 
particulars. 

There  were  1 1,874  cases  of  purely  natural  labour,  6034  giving 
birth  to  males,  and  5840  to  females.  Of  the  6034  male  children, 
5904  were  born  alive,  and  130  still-born,  or  1  to  every  46  and 
f  nearly  ;  but  of  the  130  still-born,  76  were  putrid.  Of  the  5840 
females  born,  5765  were  born  alive,  and  76,  or  1  to  every  76  and 
i  nearly,  were  still-born;  44  of  the  76  still-born  being  putrid. 
Of  the  entire  children  born  from  these  cases,  146  died  in  hospi- 
tal; therefore,  the  total  number  of  children  being  11,874,  the 
sum  of  those  still-bom  being  206,  and  that  of  those  dying  in 
Hospital  146,  it  follows  that  11,522  went  out  alive.  And  it 
will  be  seen  that  the  mortality  from  every  cause,  i.  e.  intra-ute- 
rine,  delivery,  and  disease  after  birth,  was  in  the  ratio  of  1  to 
every  33  and  §  of  those  born. 

Of  85  children  still-born,  but  not  putrid,  we  find  no  account 
given  concerning  the  origin  of  death  in  52  instances  ;  the  remain- 
ing 33  met  their  death  owing  to  the  following  causes :— In  10 
death  supervened  consequent  on  delay  in  delivery;  in  3,  to  pre- 
ternatural pressure,  the  pelvis  being  slightly  undersized  ;  2  were 
born  with  the  heart  beating  after  a  quick  second  stage,  in  which 
the  uterine  contractions  were  strong,  but  so  rapidly  following 
each  other  as  to  be  virtually  continuous ;  and  in  these  two  in- 
stances all  efforts  at  resuscitation  failed ;  in  2,  the  head  being 
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somewhat  oversized,  the  cause  of  death  was  preternatural  cra- 
nial compression ;  in  2  the  funis  was  tightened  round  the  neck ; 
4  were  the  offspring  of  delicate  mothers,  and  were  themselves 
ill-conditioned ;  1  was  born  of  a  syphilitic  mother.  In  one  in- 
stance the  mother  met  with  an  accident,  a  fall,  a  short  time  pre- 
vious to  her  confinement;  andanother  met  its  death  in  consequence 
of  a  fright  received  by  the  mother  at  about  the  completion  of 
term  ;  4  were  delivered  outside  the  wards  ;  over-exertion  during 
pregnancy  is  given  as  the  cause  of  death  for  2 ;  and  exposure  to 
cold  for  1 . 

Of  the  120  children  born  putrid,  intra-uterine  death  could 
not  be  accounted  for  in  96  instances  ;  of  the  remaining  24,  syphi- 
litic taint  was  evident  in  5  ;  fright  of  the  mother  sometime  pre- 
vious to  delivery,  after  which  the  motions  were  said  to  have 
ceased,  caused  death  to  6  ;  a  fall,  from  which  the  mother  suffered 
considerably,  killed  1;  poverty  and  affliction,  2;  over-exertion, 
6  ;  and  4  were  children  of  very  delicate  patients.  The  causes  of 
mortality  in  the  146  children  dying  in  hospital  are  not  ascer- 
tainable in  33  instances  ;  60  were  weakly  and  extremely  delicate 
when  born;  convulsions  carried  off  13;  trismus,  15;  3  were 
born  outside  the  wards,  and  when  brought  in  were  dying;  14 
were  overlain,  either  accidentally  or  intentionally  ;  1  died  of  ery- 
sipelas ;  1  of  icterus;  1  of  sclerema;  1  was  the  subject  of  arrest 
of  development;  1  died  of  hydrocephalus ;  I  of  hemorrhage  from 
the  funis,  which  was  not  observed  by  the  nurse  till  so  much 
blood  had  been  lost  as  subsequently  to  prove  fatal ;  1  died  of 
hemorrhage  from  the  bowels  ;  and  1  had  been  the  subject  of  arti- 
ficial inflation. 

Of  the  11,874  mothers,  whose  deliveries  had  been  purely  na- 
tural, 67  died:— 41  died  of  puerperal  fever;*  4  of  phlebitis; 
3  of  typhus;  2  of  acute  bronchitis;  1  of  asthma;  1  of  acute 
pleuritis;  4  of  pneumonia;  3  of  phthisis;  3  of  disease  of  the 
heart;  1  of  mental  depression ;  1  of  erysipelas  ;  1  of  scarlatina  ; 
1  from  destitution,  and  1  of  abscess  in  the  brain. 

The  following  Table  exhibits  at  a  glance  the  duration  of 
labour  in  each  purely  natural  case,  and  tells  the  result  both  to  the 

t 

*  Under  this  term  is  included  both  peritonitis  and  metritis. 
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mother  and  child,  for  each  hour  of  the  twenty-four,  as  well  as  the 
causes  of  mortality  to  parent  and  offspring.    The  Table  is  thus 
read  : — Of  one  hour's  duration  there  were  330  instances,  1 1  of 
which  were  primiparous  ;  the  children  born  being  158  boys,  3  of 
whom  were  first  children,  and  1  72  girls,  8  of  whom  were  first 
children.  156  boys  were  born  alive  (2  first),  and  168  girls  (7  first)  ; 
2  boys  were  dead-born  (la  first  child),  and  4  girls  (la  first) ;  1 
boy  was  born  dead  and  putrid,  a  firstling,  and  2  girls ;  327  mo- 
thers, 1 1  of  whom  were  primiparae,  recovered,  and  3  died,  1  of 
peritonitis,  1  of  typhus,  and  1  of  phthisis ;  5  male  children  died 
in  hospital  (la  firstling),  and  3  females;  in  3  of  these  the  cause 
of  death  is  unaccounted  for  (la  firstling)  ;  4  were  born  extremely 
delicate,  and  1  died  of  convulsions.    Then  follows  the  cause  of 
death  among  the  still-born,  and  also  the  cause  of  putridity. 

We  shall  now  give  a  short  account  of  the  67  cases  of  death 
after  natural  labour,  taking  each  cause  of  mortality  in  the  order 
before  enumerated. 


Table  showing  some  of  the  particulars  op  41  Fatal  Cases  of  Puer- 
.  peeal  Peter,  the  Subjects  hating  been  attacked  after  Purely 
^Natural  Laboue. 


No. 

Age. 

Number  of 
Pregnancy. 

Hours  in 
Labour. 

1 

29 

6th. 

21 

2 

33 

1st. 

20 

3 

34 

7th. 

14 

4 

30 

2nd. 

6 

5 

26 

6th. 

5 

6 

29 

9th. 

3 

7 

38 

5th. 

8 

8 

28 

1st. 

12 

9 

30 

3rd. 

10 

10 

23 

1st. 

24 

11 

20 

1st. 

16 

12 

27 

1st. 

19 

13 

34 

5th. 

8 

14 

19 

1st. 

11 

Sex  of 
Child* 


M. 


F. 


Day  after 
Delivery  on 
which  seized. 


2nd. 

3rd. 

7th. 

4th. 

3rd. 
1st  24  hours. 
1st  24  hours. 

2nd. 

3rd. 

2nd 
1st  24  hours. 

2nd. 

2nd. 

6th. 


Day  after 
seizure  on 
which  died. 


4th. 

3rd. 

4th. 

3rd. 

5th. 

5th. 

3rd. 

2nd. 

5th. 

3rd. 

3rd. 

4th. 

4th. 

3rd. 


*  All  were  born  alive. 
D 
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Table  of  Fatal  Cases  of  Pxjebpbbai  Fever — continued. 


XT  — 
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Number  of 
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Child. 
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• 
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3rd. 

9  th. 
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24 
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2nd. 

3 

1 

2nd. 
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5th. 
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11th. 

6th. 
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26 

23 
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3 

•  • 

3rd. 

5  hours. 

a 
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5th. 

6th. 

28 
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1st. 
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6th. 

>  > 

29 

33 

7th. 

22 

1 

7th. 

3rd. 

30 

30 

3rd. 

8 

1 

3rd. 

6th. 
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31 
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1st. 
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'  1 

5th. 
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6th. 
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1 
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36 
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1st. 

5 

*  ■ 

1 

6th. 
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37 
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16 

1 

1st  24  hours. 

3rd. 
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38 

24 

2nd. 

13 

5th. 

11th. 
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39 

19 

1st. 

22 

'  1 

2nd. 

7th. 

>y 

40 

33 

1st. 

7 

2nd. 

7th. 

)> 

41 

28 

3rd. 

3 

1 

Immediately. 

6th. 

>} 

So  that  20,  that  is,  about  one-half,  were  first  pregnancies ;  3 
were  in  their  second ;  5  in  their  third ;  3  in  their  fourth  ;  3  in 
their  fifth  ;  3  in  their  sixth  ;  2  in  their  seventh ;  1  in  her  ninth ; 
and  1  in  her  tenth  pregnancy.  One  was  attacked  immediately 
after  delivery  ;  6  within  the  first  twenty-four  hours ;  1 1  on  the 
second  day  ;  1 1  on  the  third  day ;  2  on  the  fourth ;  4  on  the  fifth  ; 
2  on  the  sixth ;  3  on  the  seventh  ;  and  1  as  late  as  the  eleventh 
day  after  delivery.  With  1,  death  took  place  in  five  hours  after 
the  first  symptoms ;  in  2,  on  the  second  day ;  in  8,  on  the  third ; 
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in  8,  on  the  fourth  ;  in  6,  on  the  fifth ;  in  11,  on  the  sixth;  in 
3,  on  the  seventh ;  1,  on  the  ninth ;  and  1  held  out  so  long  as  the 
eleventh  clay.  In  1847  there  occurred  6  of  the  above  fatal  cases 
of  puerperal  peritonitis ;  in  1848,  18;  1849,  9;  1850,  1;  1851, 
2;  1852,  1 ;  in  1853  there  was  no  fatal  case  of  this  description  ; 
and  up  to  the  3rd  of  November,  1854,  there  were  four.  It  ap- 
pears that  all  the  children  of  these  fatal  puerperal  cases  were  born 
alive ;  that  21  of  them  were  boys,  and  20  girls. 

The  following  Table  groups  the  duration  of  labour  in  the  4 1 
fatal  cases  of  puerperal  fever  after  perfectly  natural  labour :  thus, 
1  labour  lasted  only  one  hour  ;  4,  three  hours,  and  so  on. 


1 
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G 
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1 
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1 

1 
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2 
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14 

16 

19 

20 

21 

22 

24 

4 

2 

1 

2 

1 

1 

1 

2 

1 

So  that  30  of  these  women  were  delivered  within  twelve  hours, 
and  but  1 1  between  twelve  and  twenty-four  hours. 

We  shall  now  subjoin  the  clinical  history  of  these  fatal  cases 
of  puerperal  fever,  and  give  in  as  short  a  space  as  possible  the 
symptoms,  treatment,  and  post-mortem  appearances  of  each  case. 
In  order  to  avoid  repetition,  we  beg  to  refer  the  reader  to  the 
Table  at  page  33,  as  we  shall  speak  of  them  in  the  order  in  whicli 
they  are  there  set  down.  Of  the  first  11  cases  we  find  but  a 
meagre  report  in  the  Kegistry ;  but  sufficient  information  exists 
to  lead  us  to  the  conclusion  that  the  disease  set  in  in  all  with  rigor, 
followed  by  or  accompanied  with  abdominal  pain  and  tenderness 
on  pressure,  and  that  they  were  all  treated  antiphlogistically  :  by 
Weeding,  the  free  exhibition  of  mercury,  and  counter-irritation. 
Ul  the  remaining  cases  we  have  ample  notes,  from  which  we  shall 
give  a  condensed  history  of  each. 

No.  12.  A  dose  of  ergot  had  been  administered  to  expedite 
the  second  stage,  and  unfortunately  she  received  an  extensive 
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laceration  to  within  a  short  distance  (half  an  inch)  of  the  anus. 
The  first  symptoms  demanding  attention  were  nausea  and  vomit- 
ing, followed  soon  after  by  diarrhoea,  retention  of  urine,  great  ab- 
dominal tenderness,  and  a  pulse  of  100.    There  had  been  no 
rigor,  but  there  was  a  scarcity  of  lochial  discharge.  With  appro- 
priate treatment,  in  about  forty-eight  hours  the  diarrhoea  was 
checked,  but  the  irritability  of  the  stomach  remained  constant,  and 
after  the  expiration  of  this  period  the  vomited  matters  were  green. 
On  the  third  day  the  tenderness  on  pressure  over  the  abdomen 
had  greatly  decreased,  but  there  was  considerable  tympanitis,  and 
she  complained  of  a  sense  of  constriction  about  the  scrobiculus 
cordis,  together  with  intense  thirst.     Her  pulse  then  had  fallen 
to  96,  and  towards  the  close  of  this  day  the  vomiting  had  ceased; 
she  fell  asleep,  and  continued  so  till  next  morning.    On  the  fourth 
day  she  complained  only  of  weakness,  but  her  eyes  were  sunken, 
her  features  pinched  and  sharp,  her  respiration  hurried,  short, 
and  laboured.    Tympanitis  had  become  enormous.    The  tongue 
was  coated  thickly  with  a  brown  fur  in  the  centre,  and  presented 
an  intensely  red  appearance  at  its  edge.    The  bowels  had  re- 
fused to  act  since  the  diarrhoea  had  been  checked,  notwithstand- 
ing repeated  active  measures.     Towards  the  close  of  the  day 
vomiting  again  set  in,  but  the  matter  ejected  was  a  grumous- 
looking  fluid,  and  was  rather  gulped  up  than  vomited.  The 
countenance,  still  more  collapsed,  had  become  livid;  there  was  not 
the  least  tenderness.    She  rapidly  sank,  and  was  dead  in  the 
evening ;  her  senses  having  remained  perfectly  collected  to  the 

last.  . 

Treatment.— Opium  freely;  this  checked  the  diarrhoea,  lur- 
pentine  internally;  as  enemata  and  as  stupes.  Purgatives,  even 
to  croton  oil,  when  the  bowels  became  obstinate ;  blisters  to  the 
abdomen ;  and  latterly,  beef-tea,  wine,  and  brandy. 

Autopsy,  fourteen  hours  after  death— There  was  effusion  into 
both  pleura;  lungs  were  healthy  ;  there  were  no  adhesions,  but 
flakes  of  lymph  were  deposited  on  the  base  and  posterior  edges  ot 
both  ;  heart  and  appendages  were  healthy.  The  abdomen  was 
enormously  distended.  In  the  peritoneal  cavity  was  found  con- 
siderable straw-coloured  serous  effusion,  and  also  a  large  quantity 
of  lymph,  partially  gluing  the  intestines  together.    The  pento- 
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neum  was  highly  vascular,  particularly  that  portion  of  it  which 
covers  the  small  intestines.  The  stomach  was  much  distended 
with  about  two  quarts  of  the  dark-brown  grumous  fluid  which 
towards  the  close  of  life  had  been  ejected ;  but  the  structures  of 
the  organ  were  perfectly  healthy.  The  duodenum  and  small  in- 
testines were  distended  with  a  fluid  exactly  similar,  to  all  ap- 
pearance, to  that  which  was  seen  in  the  stomach,  and  the  large 
intestine  contained  an  enormous  quantity  of  fluid  feculent  mat- 
ter. There  was  no  obstruction  in  any  portion  of  the  intestinal 
canal,  with  the  exception  of  a  slight  constriction  of  the  upper 
part  of  the  rectum,  not  sufficient,  however,  to  offer  any  impedi- 
ment to  the  passage  of  faeces.  The  uterus  was  of  a  natural  size, 
and  presented  no  traces  whatever  of  inflammation,  either  of  its 
proper  tissue  or  its  peritoneal  coat ;  but  the  serous  covering  of  the 
Fallopian  tubes  and  ovaries  were  highly  vascular,  and  portions  of 
lymph  were  effused  between  the  layers  of  the  broad  ligaments  in 
the  immediate  neighbourhood  of  the  tubes  and  ovaries. 

No.  13. — First  complained  on  the  second  day  after  delivery, 
at  morning  visit,  of  intense  pain  in  her  back.  She  had  slept 
well,  had  no  rigor,  and,  when  examined,  she  evinced  no  pain 
on  pressure  over  the  abdomen.  The  uterus  was  in  its  proper 
state  as  to  size  and  consistence ;  the  tongue  was  clean  and  moist, 
but  the  pulse  was  as  high  as  152  ;  the  lochial  discharge  was 
natural,  but  as  yet  there  had  been  no  attempt  at  the  secretion 
of  milk.  Previous  to  her  being  seen  she  had  taken  the  usual 
dose  of  house  medicine.  Early  in  the  course  of  the  day  the 
medicine  acted  on  her  bowels ;  she  had  two  healthy  evacuations, 
after  which  the  pain  in  the  back  was  considerably  relieved, 
but  the  pulse  still  continued  at  the  same  high  rate  of  action. 
She  was  bled  freely,  and  placed  on  calomel  and  James's  powder, 
in  small  doses,  frequently  repeated.  At  evening  visit  she  had 
no  complaint  whatever,  but  the  pulse  had  fallen  only  12  beats; 
she  gave  short  answers,  appeared  listless,  and  her  features  were 
remarked  to  have  become  sharp,  and  her  eyes  sunken.  On  the 
second  day  of  disease,  it  was  ascertained  that  she  had  slept  pretty 
well  during  the  night  previous,  and  that  she  complained  of  no 
uneasiness  whatever;  her  tongue  was  clean  and  moist;  her  ab- 
domen soft,  and  free  from  tenderness ;  her  pulse  had  fallen  about 
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1 0  beats  more ;  there  was  an  attempt  at  secretion  of  milk,  and 
the  lochia  were  natural  in  every  respect.     The  bowels  were 
moved  in  the  course  of  the  day.    In  the  evening,  however,  ab- 
dominal tenderness  returned,  but  was  relieved  considerably  by 
a  turpentine  stupe.    She  slept  well  during  this  night,  and  the 
next  morning  (third  day  of  disease)  presented  the  same  state 
as  the  clay  before,  save  that  her  pulse  had  increased  again 
to  140.     About  noon  she  complained  of  pain  in  her  right 
shoulder,  which  she  attributed  to  her  having  fallen  out  of  her 
bed  when  making  some  effort  without  calling  on  the  nurse. 
At  evening  visit  tympanitis  had  set  in,  unaccompanied  with 
pain,  but  with  slight  tenderness  on  pressure,  and  her  pulse  was 
still  140.    She  also  complained  of  considerable  pain  in  the  right 
side  of  the  thorax,  and  in  the  neck  and  shoulder  of  the  same 
side.    She  talked  incessantly,  and  in  a  loud  voice. 

Fourth  day.  She  had  spent  the  night  before  most  restlessly, 
constantly  talking  incoherently.  When  questioned,  she  an- 
swered rationally,  though  with  some  thickness  of  articulation. 
The  pulse  was  156,  and  small  ;  tongue  red  round  its  edge, 
and  white  in  the  centre ;  she  complained  of  no  pain,  and  passed 
urine  naturally.  She  began  to  sink  towards  evening,  and  very 
early  next  morning  she  died. 

Treatment. — Venesection  to  twenty  ounces,  and  small  doses 
of  calomel  and  James's  powder,  which  latter  were  continued  till 
tympanitis  became  observable,  when  opium  was  substituted  for 
James's  powder;  two  grains  of  calomel  and  half  a  grain  of 
opium  having  been  given  every  second  hour.  The  abdomen 
Avas  brushed  over  with  the  tinctura  lyttse, ;  after  which  a  blis- 
ter was  applied,  and  the  blistered  surface  was  subsequently 
dressed  with  an  ointment  composed  of  one  part  of  tartarized 
antimony,  and  twelve  of  mercurial  ointment.  Terebinthinate 
cnematawere  also  occasionally  exhibited,  and  mild  nourishment, 
in  the  form  of  beef-tea,  was  latterly  given.  It  may  be  remarked 
that  the  gums  were  unaffected  by  the  mercury. 

Autopsy,  six  hours  after  death.— The  lungs  were  found 
healthy,  but  a  large  quantity  of  lymph  was  seen  effused  over 
their  bases  and  their  posterior  thick  margins,  especially  at  the 
right  side;  there  was  a  little  straw-coloured  serum  in  the 
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pleural  cavities,  and  the  same  was  observed  in  the  pericardium. 
The  intestines  were  distended  with  flatus ;  the  peritoneum  was 
highly  vascular,  and  contained  in  its  cavity  a  quart,  at  least,  of 
sero-purulent  fluid ;  the  mesentery,  small  intestines,  and  liver, 
were  thickly  coated  with  lymph,  which  in  some  places  firmly 
glued  them  to  the  neighbouring  structures,  and  the  liver  and 
intestines  were  in  parts  adherent  to  the  abdominal  parietes.  In 
the  posterior  regions  of  the  peritoneal  sac  the  lymph  had  been 
poured  out  in  enormous  quantities.  The  liver  presented  no 
change  of  structure,  but  was  so  enlarged  by  congestion  as  to 
push  the  diaphragm  as  high  as  the  third  rib.  The  uterus  was 
healthy,  of  normal  size,  and  presented  only  some  small  patches 
of  vascularity  on  its  serous  surface.  The  ovaries  and  Fallopian 
tubes,  both  with  regard  to  their  proper  tissues  and  serous  cover- 
ings, were  free  from  disease. 

No.  14  Had  received  a  slight  laceration  of  the  perineum, 

on  which  account  she  was  not  permitted  to  rise  from  her  bed  as 
soon  as  customary.  In  every  respect  she  appeared  to  have  pro- 
gressed most  favoiuably.  On  the  sixth  day  after  her  delivery 
she  was  carried  to  the  convalescent  ward,  and  in  half  an  hour 
afterwards  was  seized  with  a  rigor,  for  which  she  was  imme- 
diately ordered  a  diaphoretic  draught,  and  this  was  followed,  at 
night,  by  a  full  dose  of  calomel,  with  Dover's  powder.  Up  to 
this  period  she  had  no  other  alarming  symptoms,  save  the  rigor, 
and,  in  the  evening,  a  pulse  quicker  than  usual.  Next  day  the 
abdomen  was  tender  and  tympanitic,  and  the  secretions  suppressed, 
but  the  pulse  was  only  96.  Towards  evening  the  expression  of 
her  countenance  became  anxious,  her  respiration  hurried,  and 
the  tympany  increased.  She  spent  the  night  in  watchful  anxiety, 
and  at  morning  visit  (second  day)  it  was  found  that  all  the  un- 
pleasant symptoms  had  increased  to  a  great  degree.  Her  tongue 
was  white  at  its  base  and  edge,  but  red  at  its  tip ;  her  respira- 
tions 36,  and  pulse  164  in  the  minute.  Her  bowels  had  been 
moved  four  times  during  the  night,  and  were  still  inclined  to  act. 
This  state  continued  till  next  day  (third),  when  hiccup  set  in, 
and  she  died  at  noon. 

Treatment — Leeches  over  the  abdomen  ;  mercury  in  the  form 
of  calomel,  and  Dover's  powder,  changed  first  to  blue  pill  and 
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Dover's  powder,  and  subsequently  to  mercury  with  chalk;  turpen- 
tine stupes,  fomentations,  and  bran  poultices  were  also  made  use  of. 

Autopsy,  nine  hours  after  death. — The  contents  of  the  thorax 
were  healthy.  The  intestines  were  much  distended  with  flatus, 
and  there  was  great  vascularity  of  their  entire  serous  surface,  with 
effusions  of  lymph  in  large  quantities  between  them.  The  ute- 
rus was  found  perfectly  healthy,  as  were  also  the  right  ovary 
and  Fallopian  tube ;  but  the  left  ovary  was  observed  to  contain  a 
cavity  the  size  of  a  walnut,  filled  with  pus ;  its  peritoneal  co- 
vering was  intensely  injected,  _and  lymph  was  discovered  in  the 
corresponding  oviduct. 

No.  15. — This  woman  had  by  no  means  a  healthy  appear- 
ance when  admitted.  Her  countenance  was  sallow  and  anxious, 
and  she  was  fretful  and  irritable.  She  gave  birth  to  a  puny 
child.  The  placenta  presented  a  peculiar,  unhealthy,  dark- 
green  colour  on  its  uterine  surface,  and  its  tissue  was  exceed- 
ingly friable.  Symptoms  set  in  on  the  third  day  after  delivery, 
with  flushed  face,  headach,  followed,  towards  evening,  by  a 
well-marked  rigor.  No  tenderness  on  pressure  was  complained 
of  till  next  morning's  visit  (second  day  of  disease),  during  which 
day  considerable  pain  and  tenderness  were  experienced  in  con- 
nexion with  the  abdomen,  the  pain  extending  from  it  along  the 
left  side  of  the  thorax.  On  the  third  day  of  disease  the  pain 
had  increased  in  degree  and  extent,  having  spread  from  the  side 
over  the  back  of  the  thorax,  added  to  which  tympanitis  was  ob- 
servable, and  the  abdominal  tenderness  had  considerably  aug- 
mented. The  countenance  had  then  become  exceedingly  anxious ; 
the  tongue  brown,  dry  at  its  centre,  and  white  round  its  margin ; 
she  complained  of  great  thirst,  and  her  pulse,  which  had  ever 
been  at  least  100,  was  now  found  to  beat  at  the  rate  of  116  a 
minute.  On  the  fourth  day  the  symptoms  remained  unaltered : 
she  had  passed  a  restless  night,  during  which  she  was  continually 
harassed  in  endeavouring  to  rid  her  pharynx  and  fauces  of  ad- 
hesive mucus,  which  appeared  to  have  been  secreted  with  great 
rapidity,  and  in  great  quantity.  The  stomach  was  not  in  the 
least  irritable,  nor  had  it  been  so  up  to  this  day,  and  the  bowels 
were  quiet.  The  skin  was  covered  with  a  clammy  sweat,  and 
the  pulse,  which  had  increased  to  140,  was  getting  small. 
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Next  day  (the  fifth)  the  pulse  had  increased  to  156,  and  tym- 
pany and  tenderness  had  become  intense.  She  had  a  great  crav- 
ing for  drink,  but  was  afraid  to  swallow,  because  the  attempt 
«  hurt  her  throat,"  and  brought  on  retching.  The  stomach  had 
now  become  very  irritable,  and  the  breathing  short  and  quick. 
She  died  at  11  o'clock  the  next  morning,  the  sixth  day  of 
disease. 

Treatment—hi  this  case  was  very  similar  to  that  employed 

in  the  last. 

No  autopsy  was  permitted  by  her  friends. 

No.  16. — Early  in  the  morning,  less  than  twenty-four  hoiu's 
after  delivery,  was  seized  with  a  rigor.  The  bowels  had  been 
moved  a  little  before  the  rigor  set  in.  A  diaphoretic  draught 
Avas  given,  and  at  the  usual  morning  visit  she  was  found  in  a  pro- 
fuse perspiration,  with  a  flushed  face,  and  a  full  pulse,  beating 
at  the  rate  of  104 ;  the  tongue  was  white  and  moist ;  the  abdo- 
men soft,  and  free  from  pain  on  pressure  ;  the  uterus  of  proper 
size,  and  well  contracted;  the  milk  abeady  secreted,  and  the 
lochia  natural. 

The  first  day  after  the  rigor  it  was  found  that  she  had  passed 
a  good  night,  and  had  got  house  medicine  early  in  the  morning, 
which  had  acted.  The  face  was  flushed ;  abdomen  tympanitic, 
painful,  and  tender  to  the  touch  ;  respiration  32  ;  and  pulse  116, 
and  full;  the  tongue  was  red  at  its  tip  and  centre,  but  white  round 
the  margin  ;  the  surface  was  perspiring  freely,  and  there  was  in- 
tense thirst.  She  continued  without  amendment  till  the  fourth 
day  after  the  rigor,  during  which  time  the  secretions  subsided, 
and  the  tenderness  and  tympanitis  had  somewhat  lessened, 
the  pulse  having  continued  at  120.  The  pain  and  tenderness 
of  the  abdomen  recurred  with  increased  severity.  On  the 
night  of  this  day  and  next  morning  (the  fifth  day  of  her  illness), 
her  countenance  was  quite  collapsed  and  very  anxious;  her 
pulse  130 ;  her  skin  dry ;  she  complained  of  excessive  thirst, 
and  was  incapable  of  voiding  urine ;  the  abdominal  pain  had  be- 
come excruciating.  Towards  evening  she  began  to  sink,  and 
she  died  the  next  morning. 

Treatment. — Similar  to  No.  14. 
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Autopsy,  twenty-one  hours  after  death. — The  contents  of  the 
thorax  were  healthy.  The  peritoneal  cavity  contained  an  enor- 
mous quantity  of  a  brownish  sero-purulcnt  fluid.  The  intestines 
were  much  distended  with  flatus ;  their  peritoneum,  and  that  of 
the  omenta,  was  highly  vascular,  and  its  contiguous  surfaces  were 
glued  together  with  lymph.  The  uterus  was  healthy,  its  perito- 
neal tunic  unatfected,  but  that  covering  the  fimbriae  of  the  Fal- 
lopian tubes  and  ovaries  was  vividly  injected.  Pus  was  found 
effused  between  the  broad  ligaments,  and  in  their  vicinity  was 
also  discovered  a  great  deposition  of  coagulable  lymph.  All  the 
other  viscera  were  healthy  in  every  respect,  except  the  liver,  the 
peritoneal  coat  of  which  was  engorged,  and  its  convex  surface  co- 
vered with  a  thick  layer  of  lymph. 

]^0.  17. — Seized  with- rigor  twenty-six  hours  after  delivery, 
and  when  seen  (immediately)  she  presented  no  other  symptoms 
to  alarm.  In  the  course  of  a  few  hours,  however,  her  pulse  rose 
to  120,  and  there  was  general  abdominal  tenderness  on  pressure. 
Next  day  she  complained  of  want  of  sleep,  andc  of  occasional  se- 
vere paroxysms  of  pain  in  the  abdomen,  not  confined  to  any  par- 
ticular region.  The  tenderness  on  pressure  was  general,  as  on 
the  day  previous,  and  there  was  severe  tympanitis.  The  coun- 
tenance was  anxious ;  pulse  144,  but  not  full ;  tongue  dry  and 
brown  in  its  centre,  white  and  moist  round  its  edge.  There 
was  excessive  thirst.  Green  vomiting  set  in  towards  the  close 
of  this  day,  and  the  bowels  were  freed  of  an  exceedingly  fetid 
stool. 

Third  day.  She  had  passed  a  bad  night,  owing  to  diar- 
rhoea and  vomiting.  The  pulse  was  140,  and  all  her  former 
symptoms  were  aggravated. 

Fourth  day.  The  night  was  passed  without  sleep,  notwith- 
standing a  large  quantity  of  solid  opium  had  been  given  to 
check  the  diarrhoea,  which,  together  with  the  vomiting,  remained 
uncontrolled.  The  tenderness  was  as  the  day  previous  ;  the 
breathing  was  hurried;  the  pulse  130,  and  small ;  the  surface  co- 
vered with  a  clammy  perspiration.  Towards  evening  the  extre- 
mities became  cold,  and  she  rapidly  sunk,  but  retained  her  mtellec 
perfect  to  the  last. 
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Treatment.— Diaphoretics  and  anodynes  ;  relays  of  leeches 
to  the  abdomen ;  small  doses  of  calomel,  combined  Avith  large 
quantities  of  opium ;  starch  enemata,  with  opium  ;  and,  during 
the  last  two  days  of  her  life,  blisters  to  the  abdomen,  increased 
doses  of  opium,  strong  beef-tea,  and  brandy. 

No  autopsy  was  permitted  by  her  friends. 

No.  18.— Suffered  much  from  after-pains,  but  had  no  hemor- 
rhage. On  the  second  day  after  delivery  complained  of  great  ten- 
derness of  the  abdomen,  particularly  in  the  right  hypogastric 
region.  The  pulse  was  1 00 ;  tongue  brown,  but  moist ;  the  lochia 
natural,  and  milk  secreted.  She  spent  a  sleepless  night,  and 
next  morning  (second  day  of  illness)  she  still  complained  of 
great  pain  in  the  right  hypogastrium.  The  entire  abdomen  was 
tender  on  pressure ;  it  was  also  tympanitic,  and  the  stomach  be- 
came irritable  towards  evening.  The  milk  was  found  to  have 
receded,  and  the  lochial  discharge  was  hardly  visible. 

On  the  third  day  the  countenance  was  anxious  and  collapsed ; 
she  had  no  rest  during  the  night ;  the  pain  in  the  right  hypochon- 
drium  had  now  become  intense  ;  green  vomiting  was  frequent ; 
the  pulse  was  130,  and  feeble,  and  the  extremities  cold.  She 
began  to  sink  rapidly  towards  evening,  but  did  not  die  till  4 
o'clock  next  morning. 

The  treatment  was  pretty  similar  to  the  last  case,  save  that 
no  leeches  were  applied,  and  hydrocyanic  acid  and  solution  of 
morphia  were  given  to  allay  vomiting ;  wine,  brandy,  and  also 
beef- tea,  were  exhibited.* 

Autopsy,  eight  hours  after  death. — Thoracic  contents  healthy. 
Abdomen  distended,  and  tympanitic  to  a  great  degree.  The  pe- 
ritoneal cavity  was  nearly  filled  with  a  dirty-brown  serous  effu- 
sion, and  the  membrane  itself,  over  nearly  its  whole  extent, 
including  the  convex  surface  of  the  liver,  coated  with  a  thick 
layer  of  coagulated  lymph.  The  lymph  was  found  in  particu- 
larly large  quantities  over  this  viscus.  The  uterus  was  of  proper 
size,  and  perfectly  healthy  as  to  all  its  tissues  ;  but  the  ovaries  and 
Fallopian  tubes  were  concealed  in  lymph  deposit,  which,  when 
removed,  exhibited  an  intensely  .vascular  condition  of  their  peri- 


*  Nos.  17  and  18  were  attacked  on  (lie  same  day. 
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toneal  coats.    Pus  was  found  between  the  layers  of  the  broad 
ligaments. 

No.  19. — Seized  with  rigor  on  the  second  day  after  delivery, 
and  was  immediately  seen,  when  there  was  no  other  symptom 
evident  but  some  slight  tympanitis.  She  did  not  complain  of 
any  tenderness  on  pressure.  In  the  course  of  a  few  hours  the  tym- 
panitis increased  a  little.  Next  day  this  condition  was  found 
stationary,  but  there  was  still  no  tenderness  on  pressure.  The 
pulse,  which  had  been  rapid  from  the  first,  remained  so,  and 
restlessness  and  anxiety  were  extreme. 

Third  day.  The  pulse  was  120,  and  soft;  tympanitis  not 
increased,  and  there  was  not  a  trace  of  tenderness.  The  lochial 
discharge  was  natural,  and  there  was  a  full  secretion  of  milk. 
She  complained  of  slight  headach. 

Fourth  day.  She  had  slept  but  little,  and  was  observed 
to  wander  occasionally  ;  she  started  when  spoken  to  or  touched, 
as  if  frightened;  the  pulse  was  still  120,  and  soft;  tongue  white 
and  moist.  She  was  in  a  profuse  perspiration,  and  complained 
much  of  thirst.  The  tympany  remained  in  statu  quo  ;  but  for 
the  first  time  she  winced  under  pressure  over  the  abdomen* 
Towards  evening  she  became  excited. 

Fifth  day.  Had  little  sleep,  but  was  much  more  composed ; 
her  pulse  had  fallen  to  92,  and  was  soft,  but  intermittent ; 
the  tongue  was  brown  and  moist.  The  abdomen  perfectly 
soft,  and  she  scarcely  complained  on  pressure  being  applied 
over  it. 

Sixth  day.  She  passed  a  very  bad  night ;  was  found  wan- 
dering, a,nd  discharging  involuntarily  the  contents  of  the  bladder 
and  rectum ;  the  pulse  was  88,  thready  and  intermittent ;  the 
extremities  cold ;  the  tongue  dry  and  of  mahogany  colour.  She 
died  on  the  evening  of  this  day. 

Treatment.— Diaphoretics ;  turpentine  and  opium  by  mouth  ; 
calomel  and  Dover's  powder,  afterwards  changed  to  gray  powder 
and  Dover's  ;  counter-irritation  to  the  abdomen  by  means  of  hot 
turpentine  stupes  and  blisters ;  counter-irritation  to  the  nape  of 
the  neck,  and  also  to  the  shaven  scalp ;  cold  affusion  to  head ; 

wine  and  beef-tea. 

Autopsy,  twenty-three  hours  after  death. -Four  ounces  of 
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serous  effusion  were  found  in  the  peritoneal  sac,  and  that  mem- 
brane presented  patches  of  vascularity  here  and  there  over  its 
surface.  The  small  intestines  were  giued  together.  There  was 
some  lymph  effused  over  the  posterior  surface  of  the  uterus  and 
broad  ligaments.  The  uterus  was  of  proper  size,  but  its  muscular 
tissue  was  soft  and  somewhat  friable.  The  Fallopian  tubes  and 
ovary  of  the  right  side  were  very  vascular,  and  in  the  latter  a 
small  cyst,  containing  pus,  was  found.  The  cranium  was  opened, 
and  there  was  observed  a  considerable  degree  of  congestion  of 
the  vessels  of  the  dura  mater ;  both  the  lateral  ventricles  were 
distended  with  serum,  but  otherwise  there  was  no  abnormal  ap- 
pearance. 

No.  20.— Bowels  had  not  been  moved  for  three  days  prior  to 
delivery.  Had  a  motion  from  medicine  given  during  labour. 
Seized  with  rigor  in  the  first  twenty-four  hours  after  delivery, 
and  seen  immediately.  The  pulse  was  found  120,  and  full ;  the 
tongue  white  on  its  centre,  and  vividly  red  at  its  edge  ;  the  abdo- 
men was  tympanitic,  and  painful  on  pressure.  She  was  imme- 
diately bled  ad  deliquium  ;  and  a  bolus  of  calomel,  jalap,  and 
scammony  was  at  once  administered,  which  was  followed,  in  three 
hours,  by  an  oil  and  turpentine  enema.  At  evening  visit  the 
bowels  were  found  to  have  been  relieved  of  a  large  quantity  of 
faeces,  and  in  other  respects  she  was  much  improved.  A  full 
opiate  was  then  ordered. 

Second  day.  Pulse  112,  full  and  strong;  great  tympanitis  ; 
considerable  abdominal  tenderness ;  tongue  as  on  the  previous 
clay. 

Third  day.  Had  slept  well;  pulse  108,  and  full;  there  was 
profuse  perspiration ;  tympanitis  and  tenderness  were  much  di- 
minished. She  complained  of  a  bad  taste  on  the  mouth,  but 
there  was  no  mercurial  fetor.    The  stomach  was  irritable. 

Fourth  day.  The  countenance  was  collapsed ;  she  complained 
much  of  debility,  but  was  free  from  all  pain ;  thirst  was  excessive, 
which,  owing  to  the  great  irritability  of  the  stomach,  she  could 
not  relieve.  Vomiting  of  green  fluid  was  incessant.  The  pulse 
120,  and  soft. 

Fifth  day.  During  the  previous  night,  and  in  the  early  part  of 
this  day,  she  suffered  extremely  from  the  constant  vomiting  and 
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abdominal  pain,  which  latter  had  returned,  and  was  excruciating. 
Her  countenance  was  most  anxious  and  extremely  collapsed  ; 
the  surface  was  covered  with  a  cold  sweat.  During  the  course 
of  the  day  her  pulse  became  136,  and  thready  ;  towards  evening 
she  commenced  to  sink,  and  she  died  at  1 1  o'clock  p.  m.,  with  un- 
impaired intellect. 

Treatment  Bled  freely  three  times,  once  on  the  day  of 

seizure,  and  twice  on  the  second  day  of  her  illness.  In  addition 
to  those  remedies  already  enumerated,  she  was  placed  on  calomel 
and  opium,  which  latter  was  given  in  large  quantities.  Every- 
thing that  could  be  devised  was  tried  to  allay  the  irritability  of 
the  stomach,  unsuccessfully.  Turpentine  with  opium  was  also 
given  internally  and  by  enemata. 

Autopsy,  about  fourteen  hours  after  death — Each  pleura  was 
found  covered  with  coagulated  lymph,  and  the  pulmonary  and 
costal  pleura  were  adherent;  the  viscera  were  healthy.  The  perito- 
neum was  injected,  and  covered  with  coagulated  lymph  ;  the  in- 
testines were  distended  with  gas,  and  glued  together  in  one  mass. 
Large  quantities  of  lymph  were  effused  in  the  vicinity  of  the  broad 
ligaments  of  the  uterus,  but  the  organ  itself  was  healthy  in  every 
respect,  and  of  normal  size  for  the  period  after  delivery.  Pus 
was  found  in  the  canal  of  each  Fallopian  tube,  but  the  ovaries 
were  healthy. 

No.  21. — Went  on  as  well  as  could  be  till  the  fourth  day, 
when  towards  the  evening  she  was  suddenly  seized,  without  any 
assignable  cause,  with  a  violent  pain  in  the  abdomen,  rendering 
her  incapable  of  moving.  Bowels  had  been  freed  the  day  pre- 
vious and  since  her  delivery,  and  before,  they  had  been  perfectly 
natural  in  the  performance  of  their  functions,  nor  had  she  been 
guilty  of  any  indiscretion  in  diet  or  otherwise. 

Second  day.  Rested  badly  during  the  night ;  the  pulse  was 
128,  and  full;  the  tongue  dry,  red  on  its  centre,  white  and  moist 
round  its  edge  ;  the  countenance  anxious ;  the  abdomen  tender 
and  tympanitic;  pupils  were  dilated,  and  there  was  great  thirst. 
Under  the  treatment  presently  to  be  detailed,  her  pulse  fell  four 
beats.  The  thirst  became  less  excessive,  the  abdomen  soft  and 
less  tender,  and  the  pupils  natural. 

Third  day.  Slept  little  during  the  night  ;  pulse  12U;  the 
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tenderness  on  pressure  was  pretty  much  the  same  as  on  the  even- 
ing previous. 

Fourth  clay.  Passed  a  quiet  night,  but  was  twice  disturbed 
by  fits  of  hiccup ;  the  abdomen  was  very  soft,  and  there  was  but 
trivial  tenderness;  but  the  pulse  was  140,  and  small,  the  breath- 
ing hurried;  and  the  countenance  sunken  and  anxious.  On 
the  evening  of  this  day  no  tenderness  whatever  of  the  abdomen 
remained. 

Fifth  day.  Pulse  144  ;  pain  and  tenderness  on  pressure  were 
found  to  an  intense  degree  ;  there  was  clammy  perspiration  over 
the  surface  ;  the  extremities  were  cold.  She  soon  became  mori- 
bund, up  to  which  time  her  intellect  was  clear,  and  was  dead 
before  twelve  o'clock  at  noon. 

Treatment  Full  depletion,  and  opium  in  large  quantities. 

On  the  second  day  of  her  illness  she  was  again  bled,  and,  after  a 
full  dose  of  opium,  a  cold  wet  sheet  was  swathed  round  her 
body  several  times,  and  covered  with  dry  blankets.  She  soon 
got  into  a  profuse  perspiration,  and  remained  in  the  sheet  till  9 
o'clock  at  night.  The  sheet  was  then  removed,  and  she  was 
rubbed  with  towels  wrung  out  of  cold  water,  after  which  she 
was  well  dried,  and  fresh  warm  clothes  put  over  her.  At  ten 
o'clock  she  felt  easy,  and  inclined  to  doze  a  little,  and  did  not 
complain  much  of  the  pain.  The  opium  was  continued,  and  next 
day  the  wet  sheet  was  again  applied.  The  sheet  was  again  re- 
peated on  the  third  day  of  the  disease,  and  turpentine  in  small 
doses,  combined  with  the  opium,  administered.  The  sheet  was 
omitted  on  the  fourth  day.  Towards  the  latter  end  of  her  illness 
the  surface  of  the  abdomen  was  blistered.  Mild  nourishment  was 
given  all  through  after  the  second  day,  and  the  opium  continued 
throughout. 

Autopsy. — A  considerable  quantity  of  straw-coloured  serous 
effusion  was  found  in  the  sac  of  the  peritoneum  ;  its  surface  was 
vascular  throughout;  the  intestines  were  matted  together  by 
lymphy  adhesions  ;  and  lymph  in  large  quantities  was  found  in 
the  regions  of  th  eFallopian  tubes  and  ovaries,  both  of  which 
were  highly  vascular.  The  uterus  was  perfectly  healthy  in  every 
respect.  Pus  was  found  effused  between  the  layers  of  the  broad 
ligaments. 
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No.  22. — This  poor  woman  was  in  a  most  abject  state  of 
poverty.  She  stated  that  her  husband  had  gone  to  England  to 
seek  employment,  and  that  her  children  (this  was  her  fifth)  were 
scattered  about  amongst  those  of  her  relations  who  were  charit- 
able enough  to  take  pity  on  them  and  her.  Her  labour  was  per- 
fectly easy,  and  she  went  on  most  favourably  till  the  third  day, 
Avhen  she  was  seized  Avith  a  rigor  during  the  morning  visit ;  her 
pulse  rose  to  1 08,  and  her  abdomen  was  tympanitic.  Opening  me- 
dicine had  been  given  the  day  previous,  and  had  acted  mildly ; 
but  as  her  bowels  had  been  constipated  previous  to  her  admission, 
:  it  was  repeated,  and  she  had  a  free  evacuation.  Towards  even- 
ing she  felt  much  relieved,  but  there  was  still  some  tympany, 
though  no  tenderness  whatever.  The  lochial  discharge  was  then 
natural,  and  milk  well  secreted. 

Second  day.  She  had  passed  a  good  night ;  the  pulse  was  108 ; 
typmpany  still  remained  ;  and  some  tenderness  was  experienced 
on  pressure.  The  symptoms  continued  to  increase  in  intensity 
during  the  third,  fourth,  and  fifth  days  of  her  illness :  on  the 
sixth  she  began  to  sink,  and  died,  retaining  her  intellect  to  the 
last. 

No  autopsy  was  permitted  by  her  freinds. 

Treatment.— She  was  placed  on  calomel  and  opium ;  once 
leeched  over  the  abdomen,  which  was  afterwards  stuped,  poul- 
ticed, and  finally  blistered.  Turpentine  was  exhibited  both  in- 
ternally and  by  enemata ;  and  to  support  the  system,  wine  and 
beef-tea  were  freely  given. 

No.  23  The  pains  in  the  second  stage  of  this  case  were  ex- 
cessively powerful,  the  difficulty  to  overcome  having  been  a  head 
preternaturally  unyielding,  because  of  an  advanced  stage  of  ossi- 
fication. The  placental  stage  was  of  thirty  minutes'  duration, 
but  the  after-birth  was  discharged  naturally.  The  exit  of  the 
placenta  was  accompanied  by  a  slight  dash  of  hemorrhage, 
which  did  not  in  the  slightest  degree  affect  the  pulse,  and  was 
immediately  restrained.  She  had  retention  of  urine  for  the  first 
two  days  after  delivery,  requiring  the  use  of  the  catheter.  On 
the  second  day  after  delivery  she,  for  the  first  time,  complained 
of  pain  in  her  right  ankle,  which  she  asserted  she  had  experienced 
soon  after  the  termination  of  her  labour,  and  as  she  then  attri- 
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bated  it  to  exertions  she  made  use  of  during  the  uterine  con- 
tractions ;  she  paid  no  particular  attention  to  it  then.  Its  con- 
tinuance, however,  caused  her  some  little  alarm.  There  was  no 
discoloration  over  the  seat  of  pain  ;  there  was  no  tenderness  over 
the  region  of  the  uterus,  or  in  any  part  of  the  abdomen  on  pres- 
sure ;  the  secretions  were  natural,  but  the  pulse  was  100.  Stuping 
relieved  the  pain  in  the  ankle,  and  a  mild  purgative  acted  gently 
on  the  bowels,  which  had  not  been  sufficiently  moved  previously 
by  the  house  medicine.  At  evening  visit  she  was  found  to  have 
no  complaint. 

Very  early  on  the  morning  of  her  third  day  she  imprudently 
rose  for  the  pui'pose  of  warming  some  drink,  without  the  know- 
ledge of  the  nurse ;  and  soon  after  her  return  to  bed  she  was 
seized  Avith  a  rigor.  She  was  seen  immediately,  and  received 
appropriate  treatment.  At  morning  visit  the  abdomen  was  found 
a  little  tympanitic,  but  there  was  no  tenderness  whatever ;  the 
lochial  and  lacteal  secretions  were  natural;  but  the  pulse  was 
120,  and  the  tongue  creamy,  with  a  red,  dry  point.  During  the 
second  and  fourth  days  after  the  rigor,  the  tympanitis  remained 
permanent,  and  the  pulse  and  tongue  as  on  the  first  day.  There 
was  no  tenderness  of  the  abdomen  on  pressure,  and  the  uterus 
felt  of  the  natural  size  and  proper  consistence.  She  slept  well 
during  the  night. 

Fifth  clay.  Slept  well.  The  symptoms  were  just  as  on  the 
previous  three  days,  the  only  difference  having  been,  that  there 
was  then  scarcely  any  milk,  and  the  lochial  discharge  was  scanty  ; 
the  bowels  acted  naturally  ;  tympanitis  was  more  marked.  On  the 
evening  of  this  day  it  continued  increasing,  and  on  the  eighth 
day  of  her  illness  the  abdomen  was  of  an  enormous  size,  and 
there  was  no  milk  or  lochia  whatever.  The  pulse  then  stood  at 
140 ;  the  tongue  was  thickly  coated  with  a  lead-coloured  fur,  but 
there  was  no  tenderness  on  pressure.  In  the  course  of  this  day 
gastric  irritability  set  in,  the  surface  became  covered  with  a  cold 
perspiration,  and  she  rapidly  sank,  and  died  in  perfect  possession 
of  her  senses  up  to  the  moment  of  her  dissolution. 

Treatment.— Opium  in  various  forms  ;  turpentine  internally 
as  enemata,  and  with  stupes ;  counter-irritation  by  blistering 
the  surface  of  the  abdomen  ;  beef-tea,  wine,  and  brandy, 
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Autopsy. — The  contents  of  the  thorax  Avere  healthy ;  but  the 
costal  and  pulmonary  pleura  were  adherent  in  various  situations 
on  both  sides,  by  recently  effused  lymph.  The  intestines  Avere 
enormously  distended  with  gas.  The  peritoneum  covering  the 
jejunum  and  uterus  presented  a  marbled  appearance  from  small 
patches  of  vascularity,  with  the  surfaces  between  them  natu- 
ral, and  their  edges  were  glued  together  by  lymph  adhesions, 
which,  however,  were  easily  separated.  The  stomach  was  dis- 
tended with  a  brown  fluid,  similar  to  that  vomited  towards  the 
close  of  her  illness.  The  uterus  was  of  proper  size,  its  structure 
was  firm,  and  its  peritoneal  covering  perfectly  healthy.  Pus  was 
found  in  its  sinuses,  and  also  effused  between  the  peritoneal  layers 
at  the  base  of  the  broad  ligaments. 

No.  24. — The  second  stage  of  labour  in  this  case  was  exces- 
sively short,  only  a  few  minutes,  and  the  placenta  Avas  naturally 
expelled  in  due  course.  Soon  after  her  delivery  it  was  discovered 
that  something  was  preying  on  her  mind.  On  inquiry  it  Avas 
found  that  previous  to  her  marriage  she  had  occupied  a  respect- 
able position  in  life ;  that  she  had  formed  an  alliance  much  be- 
neath her,  and  was  consequently  deserted  by  her  friends ;  and 
of  her  husband,  who  was  a  sailor,  she  had  received  no  tidings  for 
a  period  of  eight  months.  On  the  second  day  after  her  delivery 
she  had  a  severe  rigor,  but  there  Avas  no  tenderness  ;  her  boAvels 
had  been  freed  ;  there  was  a  full  secretion  of  milk,  and  the[]lochial 
discharge  Avas  natural ;  but  the  pulse  waa  quick  and  full.  The 
next  day  the  pulse  was  120,  and  full;  the  abdomen  someAvhat 
tympanitic.  Considerable  pain  was  experienced  on  pressure 
over  every  point  of  the  abdominal  surface,  and  the  secretion  and 
discharge  were  absent. 

Third  day.  She  passed  a  good  night,  and  her  pulse  had  fallen 
twelve  beats ;  but  the  symptoms  Avere  othenvise  unimproved,  and 
she  complained  of  acute  lancinating  pain  coming  on  in  paroxysms 
along  each  side  of  the  abdomen.  The  tympany  increased  during 
this  day,  and  towards  evening  the  stomach  became  irritable  ; 
green  vomiting  then  set  in ;  the  pulse  increased  to  130,  and  be- 
came small ;  respiration  became  hurried,  and  she  died  early  in 
the  morning,  on  the  fourth  day  from  the  rigor.  Her  intellect  was 
perfect  up  to  the  moment  of  death. 


PURELY  NATURAL  LABOUR. 


51 


Treatment  Free  venesection  ;    mercury  combined  with 

opium  ;  the  latter  also  in  full  doses,  uncombined  ;  mercurial  in- 
unctions, turpentine  enemata,  turpentine  stupes,  bran  poul- 
tices, mild  nutrition,  and  stimulants. 

No  autopsy  was  permitted. 

No.  25.— Here  also  puerperal  symptoms  set  in  with  rigor, 
but  so  late  as  eleven  days  after  delivery.  The  convalescence  had 
progressed  up  to  this  time  favourably,  after  a  very  easy  labour ; 
but  the  patient  having  been  a  delicate  woman,  she  was  not  dis- 
charged as  soon  as  usual.  She  had  been  guilty  of  no  indiscre- 
tion that  could  be  discovered.  In  this  case  there  was  a  full,  quick 
pulse,  and  afterwards  great  tympanitis,  but  the  pain  on  pressure 
was  not  so  marked  as  in  the  last,  except  over  the  uterus,  which 
was  somewhat  larger  than  it  ought  to  have  been  on  the  eleventh 
day.  Under  a  treatment  in  many  respects  similar  to  the  last,  the 
disease  continued  to  progress,  without  the  least  amendment,  till 
the  sixth  day  from  the  rigor,  the  seventeenth  from  her  delivery, 
when  she  died,  with  a  mind  unimpaired. 

Autopsy. — Showed  depositions  of  pus  in  the  uterine  sinuses, 
with  but  slight  peritoneal  inflammation.  Throughout  the  abdo- 
men were  trivial  adhesions. 

No.  26 — An  unhealthy,  dark-complexioned  woman,  who  on 
admission  was  found  to  labour  under  a  short  cough,  which  she 
asserted  was  habitual.  This  cough  increased  in  degree  after  de- 
livery ;  and  on  the  third  day  became  so  urgent  that  active  mea- 
sures were  taken  for  its  relief.  In  addition  to  the  cough,  she  on 
the  morning  of  this  day  evinced  a  good  deal  of  tenderness  on 
pressure  over  the  abdomen.  She  had  had  no  rigor,  but  her  pulse 
was  rapid.  Next  day,  the  fourth  after  her  delivery,  and  second 
since  tenderness  was  discovered,  early  in  the  morning,  after 
giving  notice  to  the  nurse,  she  passed  in  the  bed  a  copious  healthy- 
looking  motion,  and  in  a  few  moments  afterwards  died. 

Treatment. — Venesection,  and  mercury  with  opium. 

Autopsy,  six  hours  after  death. — There  was  intense  vascula- 
rity of  right  diaphragmatic  and  lower  costal  pleura,  with  a  little 
effusion  of  lymph  along  the  edge  of  the  lung  of  that  region;  the 
lungs  were  otherwise  quite  healthy.  The  heart  was  firmly  con- 
tracted, and  contained  a  large,  well-separated  coagulum  ;  its  mus- 
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cular  substance  was  of  a  dark  colour.     The  small  intestines 
were  intensely  vascular  on  their  peritoneal  surface  ;  the  spleen 
healthy ;  the  liver  was  natural  in  structure,  but  coated,  especially 
on  its  upper  surface,  with  a  thin  layer  of  curdy  fibrine.    The  right 
kidney  was  healthy,  but  the  left  consisted  of  little  more  than  a 
shell  of  cortical  substance,  surrounding  an  irregularly  dilated  pel- 
vis ;  the  whole  organ  was  less  by  three-fourths  of  its  normal  size. 
The  ureter  was  pervious.    The  peritoneal  cavity  contained  a 
pint  and  a  half  of  thin,  yellow,  oily-looking  fluid;  its  surface  was 
very  muck  injected,  both  on  the  abdominal  wall  and  on  the  small 
intestines,  especially  the  latter ;  and  about  the  liver  alone,  where 
the  vascularity  was  less  marked,  Avas  there  any  solid  product 
effused.    The  uterus  completely  filled  the  pelvis,  and  its  ap- 
pendages were  of  the  deepest  purple  colour;  the  same  hue  pre- 
vailed throughout  the  substance  of  the  uterus  ;  amongst  its  tissue 
there  was  a  good  deal  of  yellow  serous  infiltration,  and  a  little 
pus.  The  ends  of  the  Fallopian  tubes  were  free,  very  dusky,  and 
cedematous.    Ovaries  also  very  dark.    The  corpus  luteum  very 
distinct  from  preternatural  vascularity. 

No.  27.  This  patient  was  poverty-stricken,  thin,  and  deli- 
cate ;  her  labour  was  easy,  and  she  went  on  very  well  till  the 
fifth  day.  She  then  complained  of  pains,  like  those  of  rheuma- 
tism, along  the  arms  and  thighs.  These  were  relieved  by  stuping 
and  anodyne  diaphoretics.  Next  day  abdominal  symptoms  were 
discovered,  which  continued  unimproved  till  the  end  of  the 
case.  Pain  on  pressure  was  not  localized  to  the  uterus  ;  it  was 
never  very  marked,  but  the  tympanitis  was  excessive.  She  never 
amended  in  the  least,  and  was  carried  off  on  the  sixth  day  of  the 
attack.  Her  senses  continued  unimpaired  up  to  the  moment  of 
her  death. "  She  never  had  a  rigor.  _  .  . 

Treatment.— Mercury,  opium,  turpentine,  counter-irritation, 
fomentations,  beef-tea,  wine,  and  brandy. 

Autopsy  —The  peritoneum  was  vascular,  and  lymph  was 
found  effused  over  its  surface  in  various  parts.  Intestines  were 
adherent  to  each  other  from  lymphy  depositions.  The  perito- 
neum over  the  uterus  was  somewhat  vascular;  the  proper  tissue 
of  that  organ  was  perfectly  healthy;  but  a  large  quantity  of  co- 
Wlted  lymph  was  found  effused  in  its  cavity,  over  that  portion 
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to  which  the  placenta  had  been  attached.  The  uterine  appen- 
dages were  healthy. 

No.  28.— This  woman  was  unmarried,  and  in  a  destitute  con- 
dition ;  her  labour  was  easy.  On  her  admission  she  was  found  af- 
fected with  acute  bronchitis,  and  in  a  state  of  great  mental  depres- 
sion. Peritoneal  symptoms  appeared  on  the  seventh  day,  which 
slowly  progressed,  notwithstanding  the  employment  of  mercury, 
opium,  and  turpentine,  during  which  the  strength  was  supported 
by  mild  nourishment,  wine,  &c.  She  died  on  the  sixth  day  of  the 
attack.  The  post-mortem  appearances  were  very  similar  to  the 
last  case,  except  that  the  uterus  was  healthy  in  every  respect. 

29— Her  labour  was  rather  tedious  in  the  second  stage 
from  inertia.  She  went  on  well  till  the  evening  of  the  seventh 
day,  when  she  was  seized  with  rigor,  violent  pain  in  the  epigas- 
trium, and  full  pulse.  Peritoneal  symptoms  immediately  set 
in,  for  which  she  was  bled  and  otherwise  actively  treated,  but 
without  effect.    She  died  on  the  third  day  of  the  attack.* 

No  autopsy  permitted. 

No.  30. — Had  been  employed  the  whole  day  previous  to  her  la- 
bour at  laundry- work.  To  this  circumstance  sheattributed  a  severe 
pain  inherback  andloins,  which  attacked  her  soonafterher  delivery. 
The  pain  extended  from  the  lumbar  region  in  front  to  the  groins, 
and  along  the  inside  of  her  thighs  ;  it  was  severe.  The  abdomen 
was  soft;  there  was  not  the  least  tenderness  on  pressure  over  any 
region  of  it.  The  pain  was  relieved  by  appropriate  treatment,  and 
on  the  second  day  milk  was  fully  secreted ;  and  thelochial  discharge 
cpaite  natural.  She  continued  to  progress  favourably  till  the 
night  of  the  third  day,  when  she  was  seized  with  a  severe  rigor. 
Next  morning  she  had  headach,  a  flushed  face,  and  a  pulse  of 
120,  and  full.  The  tongue  was  moist,  but  brown.  She  then 
complained  of  great  tenderness  in  both  hypogastric  regions. 
The  uterus  was  of  proper  size.  The  milk  and  lochia  were  sup- 
pressed. During  the  second  and  third  day  after  the  rigor  the 
abdomen  continued  to  become  tympanitic,  and  all  the  other 
symptoms  remained  unimproved.     On  the  fourth  day  of  disease 

*  This  woman  had  been  detected  on  the  morning  of  her  seizure  putting  a  blanket  be- 
longing to  the  Hospital  into  her  bundle,  for  the  purpose  of  stealing  it;  she  had  oxpectcd 
to  have  been  allowed  out  on  that  da)'. 
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she  was  nervous,  irritable,  and  desponding.  The  pulse  then 
ranged  at  144,  was  fluttering ;  and  the  tenderness  and  tympanitis 
had  much  increased. 

Fifth  day.  There  was  extreme  restlessness  all  the  night  pre- 
vious, and  at  morning  visit  she  was  found  wandering ;  her  pulse 
was  136,  small  and  fluttering.  Towards  evening  her  extremities 
became  cold ;  her  respiration  slow,  heaving,  and  attended  occa- 
sionally with  a  shriek.  She  died  early  on  the  morning  of  the 
sixth  day  of  attack. 

Treatment. — Calomel,  James's  powders,  and  compound  hippo 
powder,  afterwards  changed  to  gray  powder  and  opium ;  mer- 
curial inunctions ;  fomentations  and  counter-irritation ;  tur- 
pentine by  mouth,  and  as  enemata ;  sago,  beef-tea,  wine,  and 
brandy. 

Autopsy. — An  enormous  amount  of  sero-purulent  effusion 
was  found  in  the  peritoneal  sac ;  with  lymph  effused  over  the 
surface  of  the  intestines.  All  the  glandular  viscera,  together 
with  the  uterus  and  its  appendages,  were  perfectly  healthy. 

No.  31  This  woman,  who  had  an  easy  labour,  went  on  fa- 
vourably till  the  morning  of  the  third  day  after  delivery,  when, 
on  awakening,  she  found  her  child  lying  dead  beside  her, 
having  overlain  it  during  the  night.  This  accident  weighed 
most  heavily  on  her  mind ;  she  refused  food,  and  soon  complained 
of  cough  and  difficult  respiration,  which  were  her  only  symptoms 
till  the  fifth  day.  On  the  fifth  day  the  abdomen  was  found 
tender  on  pressure,  and  the  pulse  116,  and  full.  From  this 
time  till  the  fourth  day  after  the  tenderness  was  discovered,  she 
appeared  to  improve  under  treatment.  The  cough  subsided,  the 
breathing  became  easy  and  natural,  and  the  tenderness  on  pressure 
gradually  lessened ;  but  on  the  fifth  day  of  attack,  in  the  after- 
noon, the  abdomen  became  tympanitic  ;  and  the  cough  returned. 
Towards  evening  she  suffered  from  dyspnoea,  her  face  became 
flushed,  and  her  pulse  130.  Soon  afterwards  she  sank  rapidly, 
and  died  early  in  the  morning  of  the  sixth  day  of  disease. 

Treatment.— First  treated  for  the  pectoral  symptoms,  with 
anodyne  expectorants.  Venesection  was  afterwards  employed, 
followed  by  mercury,  opium,  and  counter-irritation.  The  strength 
was  supported. 
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4 vtomy.— Extensive  pleuritis.  Recently  effused  lymph  covered 
the  bases  of  both  lungs,  which  latter,  on  cutting  into,  were  found 
congested.  There  was  considerable  sero-purulent  effusion  in 
the  peritoneal  sac,  and  a  large  quantity  of  lymph  was  found 
covering  the  convex  surface  of  the  liver.  Lymph  had  also  been 
poured  out  copiously  in  each  iliac  fossa.  The  uterus  was  small 
and  well  contracted;  its  peritoneal  and  muscular  tissues  were 
healthy,  but  there  was  a  little  pus  found  in  its  sinuses. 

No.  32.— This  woman  was  the  subject  of  prolonged  gastric 
irritability  during  pregnancy.  She  was  seized  with  rigor  on  the 
third  day  after  delivery,  and  seen  during  its  attack,  when  her 
pulse  was  found  to  be  120,  her  tongue  red  and  glazed,  and  her 
abdomen  full  and  tender.  There  was  scarcely  any  secretion  of 
milk,  and  the  lochial  discharge  was  scanty. 

Second  day.  She  had  rested  well  during  the  night,  and  was 
covered  with  a  copious  natural  perspiration.  The  bowels  had  been 
well  freed,  and  the  pulse  beat  122,  and  was  soft.  No  tenderness 
was  complained  of,  except  when  the  abdomen  was  pressed  rather 
strongly ;  but  there  was  decided  tympanitis,  and  an  inclination 
to  vomit.  During  the  third  and  fourth  days  of  disease  she  re- 
mained pretty  much  in  the  same  state.  On  the  fifth  day  of  at- 
tack she  asserted  that  she  felt  much  better,  and  quite  easy ;  but 
she  was  evidently  dying.  In  the  evening  she  was  seized  with 
green  vomiting,  her  extremities  became  cold,  and  she  died  on 
the  morning  of  the  sixth  day  of  disease. 

Treatment  Relays  of  leeches  were  applied  over  the  abdo- 
men ;  mercury  and  opium,  and  mercurial  inunctions  ;  stupes  and 
bran  poultices  ;  arrow-root,  beef-tea,  and  wine. 

Autopsy. — Uterus  and  its  appendages  were  healthy,  otherwise 
the  appearances  were  pretty  similar  to  the  last  case,  so  far  as  the 
abdomen  was  concerned. 

.  No.  33  The  disease  in  this  case  set  in  with  quick  pulse  and 

great  pain  in  the  left  hypogastric  region,  on  the  third  day  after 
delivery.  She  had  no  rigor.  The  symptoms  were  improved  in 
the  evening. 

Second  day.  Slept  well;  there  was  but  little  tenderness. 
The  pulse  was  120,  and  soft,  the  bowels  were  open,  and  the 
tongue  moist  and  clean.    The  breasts  were  getting  full,  but  the 
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lochial  discharge  was  scanty,  and  the  uterus  was  large  and  tender. 
She  continued  to  hold  out  some  hopes  of  her  ultimate  recovery 
during  the  third  and  fourth  days  of  her  illness ;  but  on  the  fifth 
day  she  relapsed,  her  pulse  became  144,  and  fluttering,  and  her 
respiration  40  ;  her  tongue  was  brown  and  dry.  Towards 
evening  tympanitis  set  in,  and  rapidly  increased.  There  was  then 
not  the  least  tenderness  evinced  on  pressure.  She  died  early  in 
the  morning  of  the  sixth  day  of  disease,  sensible  to  the  last. 

Treatment — Very  similar  to  that  described  in  No.  32. 

Autopsy — A  great  quantity  of  sero-purulent  fluid  was  found 
in  the  peritoneal  sac,  with  copious  effusion  of  lymph.  The  intes- 
tines were  glued  into  one  mass.  The  entire  surface  of  the  perito- 
neum was  intensely  vascular.  The  uterus  and  its  appendages  were 
healthy.    Pus  was  found  in  the  bases  of  the  broad  ligaments. 

No.  34. — Was  delivered,  after  an  easy  labour,  of  a  delicate 
child,  which  died  on  the  next  day.  The  mother  was  in  low 
spirits,  and  on  inquiry  it  was  found  that  she  had  been  seduced. 
She  was  seized  with  a  rigor  on  the  third  day,  followed  almost 
immediately  by  abdominal  tenderness.  Peritoneal  symptoms 
continued  unchecked.  Large  petechial  patches  were  observed 
over  the  surface  of  her  body  on  the  sixth  day  from  the  rigor, 
and  she  died  on  the  seventh. 

Treatment  Opium  in  large  quantities ;  turpentine  by  mouth 

and  in  the  form  of  enema.  Counter-irritation  by  warm  turpentine 
stupes,  and  blistering  the  surface  of  the  abdomen.  Beef-tea  and 
wine,  brandy  also  in  large  quantities. 

Autopsy. — Nearly  similar  to  No.  33 ;  except  that  there  was  no 
pus  found  between  the  layers  of  the  broad  ligaments  at  theh-  basesa. 

No.  35  This  woman  was  of  spare  habit,  of  an  anemic  coun- 
tenance, and  had  been  labouring  under  general  delicacy  for  some 
time  previous  to  her  admission.  She  had  undergone  great 
hardships  since  her  marriage,  and  was  much  distressed  in  mind. 
Bilious  vomiting  set  in  on  the  second  day  after  her  delivery. 
She  had  no  rigor.  She  was  placed  on  small  doses  of  blue  pill, 
sinapisms  were  applied  over  the  epigastrium,  and  effervescing 
draughts,  containing  opium,  were  administered.  Decided  peri- 
toneal symptoms  were  observed  on  the  fifth  day.    The  disease 

«  This  case  had  inflammation  of  the  valves  of  the  heart. 
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gradually  advanced,  and  she  died  on  the  fourth  day  from  that  on 
which  peritoneal  symptoms  first  became  manifest. 

Treatment.— Mercury  and  opium .  Strong  tincture  of  iodine 
was  painted  over  the  abdomen  ;  and  the  strength  was  supported 
with  beef-tea,  wine,  and  brandy. 

No  autopsy  was  permitted. 

No.  36  Continued  to  progress  most  favourably,  after  a  very 

easy  labour,  till  the  morning  of  the  fifth  day  from  delivery,  when, 
on  awaking,  she  found  that  she  had  overlain  her  infant.  She 
then  became  very  low-spirited,  and  on  the  sixth  day  after  de- 
livery peritoneal  symptoms  of  a  low  form  set  in.  She  was  treated 
with  calomel  and  opium,  the  latter  in  large  quantities;  by 
counter-irritation;  and  the  strength  was  endeavoured  to  be  sup- 
ported with  mild  nutriment,  and  by  the  free  exhibition  of  wine 
and  brandy  ;  but  she  never  made  the  least  rally.  She  died  on 
the  second  day  of  attack. 

No  autopsy  was  permitted. 

No.  37. — The  labour  in  this  case  was  quite  easy,  and  nothing 
of  consequence  Avas  observed  till  the  evening  of  the  first  day, 
when  it  was  discovered  that  there  was  some  tympanitis ;  still, 
there  was  no  pain  whatever  on  pressure,  and  but  slight  incon- 
venience was  experienced  from  the  distention.  The  pulse  was 
1 20,  but  soft,  the  bowels  free,  the  tongue  clean,  and  there  was 
no  headach.  Next  day  she  exhibited  an  anxious  expression  of 
countenance.  The  tympanitis  had  increased,  but  firm  pressure 
caused  no  pain  whatever.  Her  pulse  was  still  120;  and  the 
milk  and  lochia  were  scanty.  The  tongue  was  clean.  She  had 
no  rigor  during  the  night.  On  the  third  day  the  pulse  had  be- 
come very  weak,  the  countenance  extremely  anxious,  and  the 
tympanitis  enormous  ;  but  no  pain  whatever  was  experienced  on 
pressure.  A  little  before  noon  of  this  day  the  surface  and  extre- 
mities became  cold,  the  face  of  a  livid  hue,  and  the  respiration 
deep  and  sighing.    She  died  at  1  o'clock  p.m.,  quite  sensible. 

Treatment — Opium  in  large  quantities;  turpentine  com- 
bined with  opium  by  mouth  and  in  enemata;  counter-irritation. 
The  long  tube  was  latterly  used  to  relieve  the  great  tympanitis, 
but  without  effect.  Beef-tea,  wine,  and  brandy  were  freely  given. 

Autopsy — The  peritoneum  covering  the  small  intestines, 
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ovaries,  and  Fallopian  tubes  was  vividly  injected.  A  large  quan- 
tity of  whey-like  serum  occupied  the  peritoneal  sac,  and  recently 
effused  lymph  glued  together  adjacent  structures.  The  pelvis 
was  filled  with  pure  pus.  Uterus  healthy  in  all  its  structures ; 
its  size  was  normal,  and  there  was  no  pus  found  either  in  ite 
sinuses  or  at  the  bases  of  the  broad  ligaments. 

No.  38  This  woman's  general  aspect  was  peculiarly  sallow 

and  unhealthy.  She  had  been  living  in  the  greatest  possible 
state  of  destitution  previous  to  admission,  and  had  passed  two 
days  without  food.  On  the  evening  of  the  day  after  her  confine- 
ment she  complained  of  severe  pain  in  the  head  and  giddiness  on 
raising  it.  She  had  no  hemorrhage  either  during  or  after  delivery. 
Treatment  relieved,  but  did  not  altogether  remove,  these  head 
symptoms.  On  the  fifth  day  after  her  labour  she  first  complained 
of  slight  abdominal  tenderness,  which  remained  persistent  for  the 
next  two  days,  when,  on  the  evening  of  the  third  day  from  the 
first  abdominal  symptom,  she  commenced  to  sink,  but  in  a  very 
gradual  manner,  death  not  having  taken  place  till  the  seventh 
day  of  manifest  disease.  She  never  made  the  least  rally,  and 
her  pulse,  never  less  than  100,  was  latterly  so  high  as  150  in  the 
minute. 

Treatment.  —  Nourishment  had  to  be  continually  given 
throughout  her  labour,  and  was  maintained  throughout  her  ill- 
ness. Small  and  frequently  repeated  doses  of  blue  pill,  combined 
with  opium,  were  exhibited,  and  also  the  former  combined  with 
carbonate  of  ammonia;  counter-irritants;  wine  and  brandy. 

Autopsy.— Extensive  peritonitis  was  discovered;  flakes  of 
lymph  floating  in  whey-like  serum,  and  pus,  occupied  the  perito- 
neal sac.  The  uterus  was  of  abnormal  size  for  the  period  after 
delivery,  its  tissue  was  soft,  and  on  opening  its  cavity  a  small 
portion  of  placenta  was  found  in  it,  lying  detached.  The  surface 
of  the  cavity  was  covered  with  a  black,  fetid  secretion;  and  coa- 
gulated lymph,  which  could  be  easily  pressed  out  in  small  flakes, 
was  found  in  the  uterine  sinuses,  but  no  pus.  It  may  be  re- 
marked that  this  woman  had  no  hemorrhage  whatever,  either 
during  or  after,  the  third  or  placental  stage. 

No  39  -Tympanitis  on  the  second  day  after  delivery  was 
the  first  symptom  to  cause  alarm  ;  tenderness  soon  supervened. 
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She  was  put  under  a  similar  form  of  treatment  to  the  last  case, 
but  she  never  amended  in  the  slightest  degree,  and  died  on  the 
seventh  day  of  disease. 

Autopsy.— General  peritonitis,  with  the  ordinary  effusions 
in  large  quantities ;  uterus  and  appendages  healthy. 

No.  40.— Eigor  accompanied  with  tenderness  occurred  on  the 
second  day  after  delivery.  The  peritonitis  assumed  a  very  bad 
type  (like  that  of  Nos.  38  and  39),  and  she  sank  on  the  seventh 
day  of  disease.  In  this  case  small  doses  of  mercury  and  opium 
were  given.  Opium  by  itself,  and  combined  with  turpentine ; 
turpentine  was  also  exhibited  in  enemata,  and  counter-irritation 
freely  put  in  practice.   Brandy  and  beef-tea  were  used  plentifully. 

There  was  no  autopsy  permitted. 

No.  41. — This  woman  was  attacked  with  symptoms  of  peri- 
tonitis, or  rather  these  symptoms  became  evident,  immediately 
after  a  most  easy  confinement.  The  inflammation  assumed  an 
exceedingly  low  type,  and  she  sank  on  the  sixth  day  after 
her  delivery.  The  treatment  used  in  this  case  was  like  that 
employed  in  No.  40. 

No  post-mortem  examination  was  permitted. 

FATAL  CASES  OF  PHLEBITIS  AFTER  PURELY  NATURAL  LABOUR. 

There  were  four  cases  of  this  description  after  purely  natural 
labour. 

Table  similar  to  that  given-  with  the  Fatal  Cases  of  Peritonitis, 
showing  the  age  of  the  "women,  the  number  of  their  preg- 
NANCY, and  the  Duration  of  their  Labour  ;  also  the  result  to 
Child,  the  Day  when  first  seized,  and  the  Day  from  the  first 
Seizure  to  their  Death. 


No. 

Age. 

Number 
of  Preg- 
nancy. 

Hours 

in 
Labour. 

Number  and 
Sex  of  Chil- 
dren born 
alive. 

Number  and 
Sex  of  Chil- 
dren dead- 
born. 

Day  on 
which  first 
attacked. 

Day  of 
Death 
from  that 
of  first 
attack. 

Date  of 
Delivery. 

M. 

p. 

M. 

F. 

1 

25 

First. 

18 

1 

7th. 

17th. 

1849 

2 

24 

First. 

20 

1 

5th. 

18th. 

1850 

3 

27 

Third. 

8 

1 

5th. 

7th. 

1854 

4 

20 

First. 

9 

1 

3rd. 

7th. 

1854 
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No.  1. — Attacked  on  the  seventh  day  with  phlebitis,  which 
commenced  in  the  left  leg ;  and  she  died  on  the  fourteenth  day 
after  the  attack. 

No  autopsy  was  permitted. 

No.  2. — The  labour  in  this  case  was  slow  in  the  second 
stage,  owing  to  inertia,  which  stimulating  enemata  sufficed  to 
overcome.  She  had  not  felt  the  child  move  for  some  days  prior 
to  her  admission.  It  was  not  putrid.  Symptoms  set  in  on  the 
fifth  day  after  delivery.  Large  abscesses  formed,  one  over  the 
right  side  of  the  chest,  another  over  the  outside  of  the  left 
shoulder,  and  a  third  at  the  upper  and  inner  side  of  the  right 
leg.    Pneumonia  supervened,  and  she  then  rapidly  sank. 

The  treatment  consisted  in  mercury  and  opium,  quinine  and 
opium,  wine,  porter,  and  beef-tea. 

Autopsy. — Abscesses  very  extensive.  There  were  adhesions 
of  the  pulmonary  to  the  costal  pleura  on  each  side ;  carnification 
of  the  bases  of  both  lungs,  particularly  that  of  the  right  side. 
The  carnese  columnar  of  the  heart,  in  the  right  ventricle,  were  ex- 
tremely flabby,  and  the  walls  of  that  ventricle  very  thin  and  soft. 
The  uterus  and  ovaries  were  healthy  ;  the  former  was  well  con- 
tracted ;  pus  was  found  in  the  popliteal  vein  of  the  right  side, 
but  in  none  other. 

No.  3.  Progressed  most  favourably  till  the  fifth  day  after 

delivery,  when,  for  the  first  time,  she  complained  of  pain  in  the 
left  knee.  The  knee  soon  became  much  swollen,  the  pain  con- 
siderable, and  more  decided  symptoms  of  phlebitis  set  in.  The 
right  wrist  became  affected,  and  the  abdomen  tympanitic.  She 
rapidly  sank  on  the  seventh  day  of  the  disease. 

The  treatment  consisted  in  calomel  and  opium,  wine  and 
nourishment. 

Autopsy.— Uterine  phlebitis,  and  purulent  deposition  in  the 
affected  joints. 

No.  4.— This  woman  was  seized  with  a  rigor  on  the  third 
clay  after  delivery,  and  next  morning  there  was  marked  tender- 
ness on  pressure  over  the  uterus.  Under  treatment  (leeching, 
calomel,  and  opium)  the  pain  on  pressure  was  quite  removed 
by  the  fifth  day  after  delivery;  in  the  course  of  that  day,  how- 
ever the  left  knee  became  very  painful,  and  rapidly  increased  in 
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size.  On  the  seventh  day  from  delivery,  and  the  fourth  from 
the  first  complaint,,  the  right  wrist  was  attacked  ;  the  abdomen 
then  became  tympanitic,  and  she  died  on  the  seventh  day  of  the 

disease.  . 
The  treatment  was,  in  this  case,  similar  to  that  pursued  in 

the  last. 

There  was  no  autopsy. 

TYPHUS  FEVER. — THREE  CASES. 

There  were  three  deaths  from  typhus  fever,  after  purely  na- 
tural labour. 

Table  of  Fatal  Cases  from  Typhus  after  Purely  Natural  Labour, 

similar  to  the  last. 


Number  and 

Number 

Hours 

Sex  of  Chil- 
dren born 
living. 

When 

When 

Date 
of 

Delivery. 

No. 

Age. 

of  Preg- 
nancy. 

in 
Labour. 

attacked. 

died. 

M. 

F. 

1 

28 

First. 

9 

1 

2nd  day. 

10th. 

1852 

2 

28 

Eighth. 

1 

1 

1st  day. 

8th. 

1852 

3 

34 

Fourth. 

4 

1 

5th  day 

7th. 

1852 

No.  1. — Attacked  with  typhus  fever  on  the  second  day  after 
delivery,  which  proved  fatal  on  the  tenth  day. 

Autopsy — Disclosed  a  perfectly  healthy  uterus  and  appen- 
dages, and  there  was  no  trace  whatever  of  peritonitis. 

No.  2. — About  twenty-four  hours  after  delivery,  complained 
of  an  acute  pain  over  the  whole  surface  of  the  right  tibia ; 
the  leg  soon  became  swollen,  and  slightly  red.  Under  ap- 
propriate treatment  the  pain,  swelling,  and  redness  subsided. 
On  the  third  day  the  abdomen  was  found  enormously  distended 
with  flatus,  though  unaccompanied  by  pain  on  pressure.  The 
tympanitis  subsided  after  the  exhibition  of  turpentine  by  mouth 
and  rectum ;  but  the  pulse  had  continued  up  to  this  period  • 
always  at  or  above  120,  and  weak ;  the  tongue  dry  and  brown. 
Typhus  fever,  then  prevalent,  became  manifest.  On  the  fifth 
day,  low,  muttering  delirium  set  in,  and  the  case  terminated 
fatally  on  the  eighth  day  from  her  first  complaint. 
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Autopsy. — No  trace  of  either  peritonitis  or  phlebitis.  The 
pericardium  contained  nearly  a  pint  of  serum,  without,  however, 
the  slightest  trace  of  lymphy  deposit ;  the  chambers  of  the  heart 
were  gorged  with  blood.  The  liver  and  spleen  were  congested, 
the  latter  very  large ;  but  the  other  abdominal  organs  and 
uterus,  with  its  appendages,  were  perfectly  healthy. 

No.  3. — First  complaint  was  of  cephalalgia  on  the  fifth  day. 
Typhus  soon  declared  itself,  and  she  died  on  the  seventh  day 
from  the  first  ailment. 

There  was  no  autopsy  permitted. 

ACUTE  BRONCHITIS.  TWO  CASES. 

Two  women  died  of  acute  bronchitis  after  purely  natural 
labour. 

No.  1  Admitted  1847,  aged  29,  at  full  term  of  her  first 

pregnancy.  She  was  delivered  of  a  living,  but  puny  boy, 
after  a  labour  of  ten  hours,  the  second  stage  having  been  short. 
This  woman  came  into  hospital  labouring  under  bronchitis  of 
both  lungs ;  symptoms  became  aggravated  soon  after  delivery, 
and  she  died  on  the  night  of  the  second  day.  The  child  died  in 
the  course  of  the  same  day. 

No.  2.— Admitted  1852,  aged  28,  at  full  term  of  her  third 
pregnancy;  she  was  delivered  of  a  living  boy  after  a  labour 
of  twelve  hours,  the  second  stage  of  which  was  not  long.  She 
had  been  for  three  months  labouring  under  abronchitic  affection, 
and  complained  of  constant  headach,  with  great  debility.  On 
the  eighth  day  after  delivery  she  was  attacked  with  general  bron- 
chitis, which,  from  the  first,  was  of  a  low  form,  and  carried  her 
off  in  three  days.  The  treatment  consisted  of  blue  pill  and 
squill ;  her  strength  having  at  the  same  time  been  supported  by 
means  of  wine,  carbonate  of  ammonia,  and  beef-tea.  There  was 
no  autopsy  permitted  in  either  this  or  the  former  case. 

ASTHMA. —  ONE  CASE. 

One  woman  died  of  asthma  after  purely  natural  labour. 

She  was  admitted  in  1852,  aged  36,  at  full  term  of  her 
third  pregnancy,  and  delivered  of  a  living  boy  after  an  easy 
labour  of  four  hours.     This  patient  said  that  she  had  been 
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the  subject  of  asthma,  and  under  treatment  for  it  a  considerable 
period  prior  to  her  admission.  Her  convalescence  seemed  to 
have  been  progressing  very  favourably,  save  an  occasional 
attack  of  dyspnoea,  and  she  was  able  to  be  dressed  and  up  on 
the  fifth  day.  On  the  evening  of  the  seventh  day  she  expe- 
rienced a  greater  freedom  from  the  chronic  cough,  from  which  she 
had  so  long  been  inconvenienced,  than  at  any  time  since  her 
admission,  and  went  to  bed  in  good  spirits.  The  following 
morning  she  was  found  dead.  She  had  given  no  warning  to 
the  nurse  during  the  night. 

Autopsy — Disclosed  extensive  vesicular  emphysema  of  the 
right  luncr,  less  so  of  the  left;  with  crude  tubercle  scattered  here 
and  there  over  both,  not  to  a  great  extent,  but  more  so  over  the 
left  than  the  right  lung.  There  was  some  enlargement  of  the 
heart,  with  thickening  of  the  mitral  valves.  All  the  other  viscera 
were  healthy. 

PLEURITIS.  ONE  CASE. 

Under  this  head  there  was  one  death  after  purely  natural 
labour.  The  patient  was  admitted  in  1847,  aged  25,  at  full 
term  of  her  first  pregnancy.  She  was  delivered  of  a  living  girl, 
after  a  labour  of  sixteen  hours,  the  second  stage  of  which  was 
not  severe.  She  was  labouring  under  the  disease  on  her  admis- 
sion, and  died  on  the  eighth  day. 

Autopsy — Disclosed  extensive  pleuritis  of  both  sides. 

PNEUMONIA. — FOUR  CASES. 

There  were  four  fatal  cases  of  pneumonia  after  purely  na- 
tural labour. 

No.  1.— Admitted  1851,  aged  24,  for  her  first  pregnancy, 
at  full  term,  and  delivered  of  a  living  girl  after  a  labour  of  but 
an  hour  and  a  half.  She  was  a  delicate-looking  woman,  and 
was  labouring  under  pleuritis  when  admitted.  Pneumonia,  fol- 
lowed'by  rapid  phthisis,  supervened,  and  she  was  carried  off  on 
the  fifth  day.    No  autopsy. 

No.  2.— Admitted  1851,  aged  25,  at  full  term  of  her  fourth 
pregnancy.  She  was  delivered  of  a  living  girl,  after  a  la- 
bour of  ten  hours.    She  went  on  well  till  the  fifth  day.  On 
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this  day  she  had  expected  to  see  her  husband,  but  he  disappointed 
her ;  which  circumstance  had  such  an  effect  on  her  mind  that 
she  became  maniacal,  and  was  so  violent  that  she  required  re- 
straint. Eventually  she  was  attacked  with  pneumonia,  and  she 
sank  on  the  fifteenth  day  from  her  delivery. 
Autopsy — Showed  double  pneumonia. 

No.  3.— Admitted  in  1853,  aged  35,  at  full  term  of  her 
sixth  pregnancy.  She  was  delivered  of  a  living  girl,  after  a  labour 
which  lasted  seven  hours.  On  admission  she  complained  of  cough 
and  difficult  respiration,  and  asserted  that  both  the  cough  and 
dyspnoea  had  been  of  long  standing.    She  progressed  favourably 
after  her  delivery,  and  early  on  the  seventh  day  she  had  fully 
made  up  her  mind  to  be  discharged  the  next  morning.  How- 
ever, on  the  evening  (5  o'clock)  of  this  day,  she  suddenly  started 
from  her  sleep,  cried  out  in  great  alarm,  and  almost  immediately 
became  collapsed.    Her  lips  had  become  livid,  her  face  pale,  and 
respiration  deep,  quick,  and  sighing.    She  made  a  slight  rally, 
and,  when  questioned,  complained  of  no  pain,  but  she  soon  re- 
lapsed again,  when  all  treatment  failed  to  cause  reaction,  and  she 
died  in  an  hour.    There  were  no  head  symptoms. 

Autopsy.— Heart  was  healthy,  with  the  exception  of  slight  di- 
latation of  the  auriculo-ventricular  openings.  Thebases  andposte- 
rior  edges  of  each  lung  were  enormously  engorged  and  friable,  and 
some  spots  of  vesicular  emphysema  were  observed  in  each.  The 
abdominal  contents,  with  the  exception  of  the  kidneys  and  liver, 
were  perfectly  healthy.  The  kidneys  were  found  in  the  first 
stage  of  Bright's  disease,  and  the  liver  was  preternaturally  en- 
larged and  congested. 

No  4 —Admitted  1854,  for  her  first  confinement,  and 
was  delivered  of  a  living  boy  after  a  labour  of  twelve  hours, 
the  duration  of  the  second  stage  of  which  was  natural.  She 
showed  symptoms  of  typhus  fever  the  day  after  delivery,  which 
became  complicated  with  pneumonia,  and  terminated  fatally  on 
the  ninth  day. 

Automy— Showed  no  trace  whatever  of  peritonitis  ;  the 
uterus  and  appendages  were  healthy.  There  were  some  slight 
adhesions  of  the  pleura,  pneumonia  of  the  lower  lobe  of  each 
lung,  and  general  bronchitis. 
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PHTHISIS  THREE  CASES. 

There  were  three  fatal  cases  of  phthisis  after  purely  natural 
labour. 

No.  1.— Admitted  at  the  full  term  of  her  first  pregnancy, 
and  was  delivered  of  a  living  girl  of  ordinary  size,  after  a  labour 
which  lasted  but  six  hours  ;  the  uterine  action  was  strong  and 
regular  during  the  second  stage,  and  permanent  after  the  dis- 
charge of  the  placenta.  She  had  been  labouring  under  phthisis 
for  six  months  prior  to  her  admission,  and  was  wasted  to  the 
utmost  degree.  Her  cough  was  incessant,  and  the  expectoration 
purulent  and  bloody.  She  died  on  the  thirteenth  day  after  deli- 
very.   The  child  lived.  . 

No.  2.— Admitted,  1852,  aged  32,  at  full  term  of  her  fifth 
pregnancy,  and  delivered  of  a  living  but  puny  boy,  after  a  la- 
bour of  but  one  hour  and  a  half ;  uterine  action  having  been 
strong,  and  permanent  after  the  third  stage.  She  had  been  la- 
bouring under  phthisis  for  many  months  prior  to  admission,  and 
died  on  the  second  day  after  delivery.  The  child  died  on  the 
same  day. 

No.  3  Long  the  subject  of  phthisis.    Admitted  in  1854, 

aged  31,  at  full  term  of  her  ninth  pregnancy ;  she  was  delivered  of 
a  living  boy,  after  a  labour  which  lasted  but  one  hour.  At  the 
time  of  delivery  the  disease  was  so  far  advanced  that  her  imme- 
diate demise  was  feared  ;  however,  contrary  to  expectation,  she 
lasted  till  her  fifth  day. 

MENTAL  ANXIETY.  ONE  CASE. 

Under  this  head  we  find  one  death.  The  patient,  aged  23, 
was  admitted  at  full  term  of  her  second  pregnancy,  and  delivered 
after  a  labour  which  lasted  twelve  hours — the  second  stage  hav- 
ing been  perfectly  easy — of  a  living  girl.  For  the  first  two  days 
of  her  convalescence  she  progressed  as  favourably  as  possible, 
much  more  so  than  could  have  been  expected,  inasmuch  as  she 
was  found  frequently  crying,  and  in  a  state  of  mental  depression, 
the  cause  of  which  was  a  profligate  and  abandoned  husband. 
On  the  third  day  she  became  very  feverish,  complained  of  pain 
in  her  side,  and  was  sleepless.    For  this  shewas  treated,  but  with- 
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out  effect.  She  did  not  appear  to  labour  under  an  inflammatory- 
attack  of  any  organ  whatever,  and  the  pain  she  had  complained 
of  in  the  right  side  was  slight,  and  not  accompanied  with  any 
physical  sign  of  disease;  however,  she  gradually  sank,  seemingly 
from  pure  mental  depression,  and  died  on  the  eleventh  day  after 
delivery.    An  autopsy  was  not  permitted. 

CARDIAC  DISEASE  ONE  DEATH  FROM  DISEASE  OF  THE  HEART 

AND  PERITONITIS. 

The  subject  was  admitted  in  1850,  aged  32,  for  her  eleventh 
pregnancy.    She  was  a  thin,  anaemic  women,  and,  as  we  were 
informed  after  her  delivery,  she  had  her  eleven  children  in  the 
same  number  of  years,  but  three  of  them  were  at  the  fourth 
month.     She  was  delivered  of  a  living  girl,  after  a  labour  of 
ten  hours,  the  second  stage  of  which  was  very  short  and  easy. 
Twenty-four  hours  after  delivery  a  rigor  occurred,  but  unaccom- 
panied with  any  other  symptom  to  increase  alarm.    After  the 
exhibition  of  a  simple  anodyne  diaphoretic  she  fell  asleep.  The 
next  day  her  pulse  was  140  ;  her  tongue  coated,  white,  and  moist ; 
her  abdomen  tympanitic  and  tender;  her  bowels  open.  Fetor 
of  the  breath  was  discovered  now  for  the  first  time,  and  it  was 
observed  on  this  day  that  her  gums  were  tender  and  spongy,  as 
if  she  had  been  salivated.    She  then  reluctantly  admitted  that 
she  had  recently  been  under  treatment,  and  taken  pills,  but  that 
she  did  not  experience  any  soreness  of  her  mouth  till  after  her 
admission.    The  reason  why  she  had  been  thus  treated  could  not 
be  discovered.     At  the  evening  visit  of  this  day  she  was  found 
asleep  and  moaning,  under  a  profuse  perspiration,  and  with  a 
pulse  of  120.    On  awaking,  a  little  after  8  o'clock  p.m.,  there 
was  considerable  less  tenderness  and  tympany  of  the  abdomen, 
but  great  uneasiness  referred  to  the  chest,  from  flatulence,  as  she 
asserted,  and  her  face  was  flushed. 

Third  day.  She  felt  better,  and  had  some  refreshing  sleep 
during  the  night.  Her  pulse  was  1 20  ;  her  tongue  loaded  on  its 
centre,  but  clean  around  its  edge.  There  was  some  tenderness 
on  pressure  over  the  right  angle  of  the  uterus,  but  nowhere 
else.    The  milk  was  secreted.    Slight  rigor  occurred  towards 
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evening,  when  the  tympany  had  again  become  considerable,  and 
the  tenderness  on  pressure  had  increased  in  extent  and  degree. 
The  gums  were  much  more  swollen,  and  the  fetor  more  intense. 
The  bowels  had  been  moved  two  or  three  times  during  the  course 
of  the  day. 

Fourth  day.  She  had  slept  well,  but  there  was  dorsal  decu- 
bitus. The  knees  were  flexed.  Eructations  were  constant  and 
distressing ;  the  abdomen  enormously  tympanitic,  and  tender 
on  pressure  in  every  part;  and  the  countenance  sunken.  A 
little  before  noon  green  vomiting  set  in,  and  the  pulse  became 
extremely  rapid,  being  140  in  the  minute.  At  evening  visit 
the  breathing  was  hurried,  and  she  complained  of  pain  in  the 
epigastrium. 

Fifth  day.  She  had  some  sleep,  and  expressed  herself  as  bet- 
ter. The  pulse  was  down  to  120,  and  the  abdomen  had  become 
softer,  but  was  still  tender  when  pressed.  The  eructations  con- 
tinued to  be  distressing.  At  3  o'clock  p.  m.  on  this  day  she 
suddenly  became  collapsed,  and  was  found  cold,  with  hurried 
respiration  and  a  fluttering  pulse.  She  died  in  four  hours  after- 
wards. 

Treatment — Mercurial  action  kept  up  by  means  of  calomel 
and  opium.  Turpentine  exhibited  both  to  the  surface  and  in- 
ternally ;  tincture  of  iodine  over  the  surface  of  the  abdomen ; 
opium  in  full  doses,  and  blistering ;  latterly  camphor  and  carbo- 
nate of  ammonia;  wine,  brandy,  and  beef-tea,  all  through. 

Autopsy.— The  head  was  not  examined.  Slight  serous  effu- 
sion Avas  discovered  in  the  left  pleural  cavity  and  one  old  adhe- 
sion. Lungs  healthy.  The  pericardium  contained  the  amount 
of  fluid  usually  met  with,  and  there  were  no  traces  of  pericarditis. 
The  valves  of  the  heart,  the  tricuspid,  mitral,  pulmonary,  and 
aortic,  were  in  a  state  of  acute  inflammation,  and  this  extended 
along  the  lining  of  the  aorta,  as  far  as  its  division  into  the  com- 
mon iliac;  the  intense  scarlet  colour  of  the  membrane  becoming 
less  and  less  vivid  as  the  distance  increased  from  the  heart.  The 
lining  membrane  of  each  vena  cava  was  also  red,  but  no  pus  was 
discovered  in  any  of  the  vessels.  A  considerable  quantity  of sero- 
purulent  fluid  was  contained  in  the  peritoneal  cavity,  and  the 
membrane  itself  was  congested  in  patches  over  the  intestines, 
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but  was  in  a  state  of  actual  inflammation  over  the  uterus  and  its 
appendages.  The  structure  of  the  uterus  was  healthy,  and  no 
pus  could  be  found  in  any  of  its  sinuses.  The  liver  was  soft  and 
congested ;  the  spleen  natural ;  the  kidneys  soft  and  pale. 


SUDDEN  DEATH.  TWO  CASES. 


There  were  two  cases  of  sudden  death  after  natural  delivery. 
The  cause  of  death  in  either  case  could  not  be  distinctly  defined*. 

No.  1  .—Was  a  woman  aged  26,  admitted  for  her  first  delivery 
in  1848.   Her  labour  lasted  twenty-three  hours,  the  second  stage 
having  been  a  little  tedious  from  inertia,  to  overcome  which 
stimulating  enemata  were  administered.    Recourse  was  subse- 
quently had  to  ergot,  the  enemata  having  proved  of  no  avail ;  and 
the  ergot  was  repeated  in  half-an-hour  after  the  first  dose. 
Twenty  minutes  after  the  ergot  pains  had  set  in,  the  child — a 
female— was  born.    Though  the  heart  had  been  heard  beating 
naturally  previous  to  the  exhibition  of  the  second  dose  of  ergot, 
it  pulsated  feebly  after  delivery,  and  respiration  could  not  be  es- 
tablished.   This  woman  complained  of  pain  in  the  epigastrium 
before  her  labour  had  commenced,  and  after  its  completion, 
when  the  binder  was  being  applied,  she  referred  to  that  re- 
gion as  the  seat  of  still  further  uneasiness.    An  hour  after  de- 
livery the  pulse  was  100  ;  she  then  fell  asleep,  and  continued  so 
for  six  hours.    On  awaking  she  complained  of  great  difficulty  of 
breathing;  her  countenance  had  become  livid  and  anxious;  her 
pulse  much  more  frequent ;  her  belly  tympanitic ;  and  she  prayed 
that  she  might  be  raised  in  bed.  She  was  bled  to  twenty  ounces, 
a  sinapism  was  applied  to  the  chest,  and  she  was  ordered  a 
draught  consisting  of  camphor  and  ammonia.    Relief  was  but 
temporary:  the  dyspnoea  recurred  with  increased  severity;  the 
extremities  became  cold ;  the  pulse  imperceptible ;  and  in  twelve 
hours  after  her  delivery  she  was  dead.    This  patient  had  men- 
tioned that  she  had  attacks  similar  to  this  just  described  more 
than  once,  and  that  she  had  been  bled  for  them  before  with 
advantage. 

a  These  two  cases  may  have  been  operated  under  the  head  of  Cardiac  Disease, 
elsewhere,  for  convenience. 
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The  body  was  removed  very  soon  after  death,  the  friends  not 
having  permitted  a  post-mortem  examination,  to  our  great  regret. 

No.  2.— Admitted  1848,  aged  35,  for  her  third  pregnancy. 
She  was  delivered  of  a  healthy  girl,  after  a  labour  often  hours, 
the  second  stage  of  which  was  easy.  She  continued  to  progress 
well  till  the  third  day,  when  she  attempted  to  sit  up  in  bed,  and 
suddenly  fell  back  and  expired. 

Autopsy.— Discovered  no  abnormal  condition  of  any  organ  in 
the  body  whereby  to  arrive  at  the  cause  of  death.  There  was  a 
slight  dilatation  of  the  right  auricle. 

ABSCESS  IN  THE  BRAIN.  ONE  CASE. 

An  apparently  healthy  woman,  aged  27,  admitted  in  1849,  in 
her  first  pregnancy,  and  delivered  of  a  living  boy,  after  a  la- 
bour which  lasted  twenty-two  hours ;  the  chief  delay  having  been 
in  the  first  stage.  She  went  on  most  favourably  till  the  fifth, 
day,  when  she  experienced  a  disappointment  at  not  having  re- 
ceived an  expected  visit  from  her  husband,  who  had  not  called 
since  her  delivery,  but  had  promised  to  do  so  on  that  day.  She 
seemed  to  take  this  neglect  very  much  to  heart,  and  was  deeply 
affected.  Her  manner  was  wild  next  morning,  and  on  the  seventh 
day  she  became  maniacal.  This  condition  continued  till  evening, 
when  coma  supervened,  and  was  the  immediate  forerunner  of 
death.    She  had  no  convulsion. 

Autopsy. — Disclosed  a  small  abscess  situated  in  the  left  lateral 
lobe  of  the  cerebellum. 

DESTITUTION. —  ONE  CASE. 

One  case  of  death  occurred  from  destitution.  The  woman, 
aged  23,  was  admitted  for  her  third  pregnancy  in  1852.  She 
was  brought  into  hospital  in  a  dying  state,  having  been  nearly 
insensible  and  almost  pulseless  when  admitted.  She  appeared 
like  one  who  had  been  drinking,  but  no  smell  of  liquor  could 
be  discovered  from  her.  No  satisfactory  account  could  be  ob- 
tained either  from  her  or  the  people  who  brought  her  to  the 
hospital.  Some  stimulants  were  given,  also  nourishment;  and 
warm  applications  were  applied  to  her  extremities.  Uterine  action 
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commenced,  and  a  girl,  dead  and  putrid,  was  expelled  three  hours 
after  her  admission.  The  placenta  came  away  in  a  few  minutes, 
and  the  uterus  remained  in  a  well-contracted  state,  but  she  died 
in  one  hour  after  delivery. 

There  was  no  autopsy  permitted. 

ERYSIPELAS.  ONE  CASE. 

The  only  instance  of  death  from  this  cause  in  purely  natural 
labour  was  that  of  a  woman  but  22  years  of  age,  who  was  ad- 
mitted in  1853,  for  her  first  confinement.  She  was  a  prostitute. 
The  labour  lasted  twelve  hours,  and  its  second  stage  was  quick 
and  easy.  She  was  attacked  with  erysipelas  of  the  labia  majora 
on  the  fourth  day,  which  rapidly  spread;  and  an  enormous 
slough  subsequently  formed,  which  included  all  the  soft  parts, 
from  the  mons,  round  the  outlet,  to  the  top  of  the  sacrum. 
All  treatment  failed  in  checking  the  progress  of  the  inflammation, 
till  so  much  of  the  soft  parts  had  become  engaged  ;  and  our  best 
endeavours  were  useless  to  enable  her  to  bear  up  against  the 
profuse  suppuration  when  the  slough  began  to  separate.  She 
died  twenty-four  days  after  delivery. 

SCARLATINA. 

One  woman  fell  a  victim  to  this  disease  after  a  purely  natural 
labour.  She  was  admitted  in  1854,  aged  25,  for  her  first  preg- 
nancy, and  delivered  of  a  healthy  girl,  after  a  labour  lasting 
but  three  hours.  She  was  attacked  with  the  disease  on  the  day 
after  delivery,  and  died  on  the  twelfth  day,  of  the  secondary 
fever. 


CHAPTER  II. 


VARIETIES  OF  NATURAL  LABOUR. 

We  shall  describe  varieties  of  Natural  Labour  as  follows  : — 
Those  labours  in  which  the  head  presented,  and  were,  by  the  efforts 
of  nature  alone,  accomplished  at  or  within  twenty-four  hours ; 
but  in  which  the  presentation  was  placed  at  the  brim  with  some 
other  part  than  its  vertex  most  depending.  Also,  labours  in  which 
the  head  having  originally  occupied  the  brim,  in  the  third  or 
fourth  position  ofNaegele,  passed  through  the  pelvis  in  a  manner 
contrary  to  that  ordinarily  observed  in  such  cases,  though  in  due 
time,  and  unassisted.  Lastly,  labours  in  which  the  arm  occupied 
the  brim  along  with  the  vertex,  and  descended  beside,  or  beside 
and  below  the  head,  the  labour  having  been  completed  in  due 
time,  and  unassisted. 

Thus,  coming  under  this  definition  are  all  the  face  presenta- 
tions, face  to  pubis,  and  arm  with  head  cases,  which  were  natu- 
rally delivered  at  or  within  the  stated  period  of  twenty-four 
hours. 

In  cases  of  face  presentation  especially,  it  was  of  advantage 
for  one  of  the  Physicians  of  the  Hospital  to  have  obtained  an 
examination  as  early  as  possible.  A  face  at  the  brim  of  the 
pelvis  conveys,  even  to  an  experienced  hand,  at  first,  a  sensa- 
tion not  unlike  that  imparted  when  a  breech  is  the  presenting 
portion  of  the  foetus.  It  was,  therefore,  the  aim  of  the  medical 
officer  on  duty  to  determine,  early  and  clearly,  that  the  face 
did  occupy  the  brim ;  or  even,  that  a  doubt  existed  as  to  whether 
the  part  in  that  situation  was  the  face  or  breech,  in  order  that, 
under  any  circumstances,  not  only  might  frequent  examinations 
be  avoided,  but  also  the  utmost  gentleness  used,  if  at  any  time 
during  the  progress  of  the  case  a  further  investigation  became 
necessary. 

By  timely  notice  of  this  kind  to  the  persons  in  immediate 
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attendance,  there  can  be  no  doubt  but  that  severe  injury  to  the 
face  was  often  averted.    In  no  case  was  the  facial  swelling, 

O  7 

produced  by  unavoidable  pressure,  of  sufficient  severity  to  cause 
more  than  temporary  inconvenience ;  and  in  not  one  single  in- 
stance can  we  say  that  serious  injury  was  inflicted  by  the  hand  of 
the  examiner. 

The  sensation  of  want  of  uniform  consistence  to  the  touch 
in  these  cases  leads  to  the  suspicion  that  a  breech  occupies  the 
brim,  and  this  suspicion  becomes  more  confirmed  as  the  finger 
comes  in  contact  with  the  malar  bone, — always  the  most  de- 
pending portion  of  the  face, — which  feels  extremely  like  the 
tuber  ischii.  The  great  differential  diagnosis  in  these  cases  was 
the  presence  of  the  mouth"  and  gums.  When  the  finger  im- 
pinged on  what  might  be  either  a  malar  bone  or  a  tuber  ischii 
of  the  foetus,  it  was  the  rule  to  be  then  very  cautious  in  the 
search  for  further  and  more  certain  information,  ever  holding  in 
memory  that  the  malar  bone  formed  a  boundary  of  the  orbit, 
and  that  an  eye  might  be  in  imminent  danger  should  the 
exploration  be  continued  in  a  rough  or  careless  manner.  It 
may  be  mentioned  that  the  face  was  found  to  occupy  the  brim 
without  exception  in  either  one  or  other  of  the  positions  ac- 
corded by  Naegele  to  these  particular  varieties  of  head  presenta- 
tion, and  no  instance  can  be  found,  nor  do  we  ourselves  re- 
member one,  in  which  the  chin  did  not,  during  the  course  of  the 
labour,  move  anteriorly  more  or  less  completely  under  the  pubic 
arch,  and  become  first  delivered.  In  other  words,  we  met  with 
no  case  of  face  presentation  in  which  the  chin  moved  towards 
the  sacrum,  and  the  vault  of  the  head  came  under  the  pubic  arch 
previous  to  the  delivery. 

The  rule  of  treatment  in  face  presentations  was  to  leave  them 
as  much  as  possible  to  nature,  and  no  attempt  was  ever  made  to 
rectify  them,  that  is,  to  change  them  from  face  to  vertex  posi- 
tions. The  chief  care  was  more  particularly  to  guard  the  peri- 
neum, in  consequence  of  the  preternatural  distention  the  tis- 
sues in  that  region  had  to  undergo,  caused  by  the  large  extre- 
mity of  one  of  the  greatest  ovals  of  the  cranium  having  to 
sweep  it. 

That  variety  of  natural  labour  in  which  the  arm  and  hand 
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were  found  to  occupy  a  position  alongside  of  or  before  the  head 
was  not,  as  can  be  seen,  of  frequent  occurrence.  Very  many 
cases  could  be  collected  from  the  Registry,  of  the  hand  upon  the 
cheek  of  the  child,  but  such  were  not  considered  of  sufficient 
importance  to  be  ranked  among  the  varieties  of  natural  labour; 
and  in  the  treatment  of  such  cases  no  attempt  was  made  to  push 
up  the  hand  as  the  head  descended,  but  they  were  permitted 
to  proceed  uninterfered  with.  Indeed,  the  hand  was  never  per- 
ceived in  this  position  till  the  head  was  too  low  in  the  pelvis  to 
render  such  interference  in  the  least  available.  Where  the  arm, 
however,  descended  before  the  head,  which  was  always  dis- 
covered early,  when  circumstances  permitted,  efforts  were  made 
to  support  it  while  the  head  descended,  but  never  in  the  first 
stage  of  the  labour.  When  these  efforts  were  not  successful, 
and  this  was  found  to  be  generally  the  case,  the  labour  was  al- 
lowed to  proceed  till  a  delay  occurred  demanding  interference. 
When  the  face  occupied  a  position  behind  the  pubis,  the  case 
was  also  left  to  nature  unless  delay  compelled  interference. 
Though  often  tried,  it  was  not  the  experience  of  the  attendants 
that  these  positions  could  be  righted  by  manipulations.  When 
the  efforts  of  nature  sufficed  to  complete  delivery,  the  chief  soli- 
citude was,  especially  in  a  first  labour,  to  protect  the  perineum 
from  laceration ;  for  in  face  to  pubis,  as  in  face  presentations,  the 
perineum  had  to  undergo  an  enormous  degree  of  distention  from 
the  occipital  extremity  of  the  large  oval  having  to  sweep  it ;  and 
from  the  fact,  that  circumstances  did  not  admit  of  the  fronto-oc- 
cipital  diameter  of  the  head  availing  itself  of  the  whole  of  the  an- 
tero-posterior  diameter  of  the  outlet ;  the  forehead,  having  been 
ill  adapted  to  fit  the  pubic  arch,  consequently  caused  a  loss  of 
space.  In  such  cases,  too,  the  fronto-occipital  diameter  was 
continually  lengthening,  till  the  entire  occiput  was  delivered. 

We  shall  have  to  allude  to  the  treatment  of  these  cases  again 
when  we  come  to  speak  of  difficult  labour. 

The  sum  total,  face  presentations,  face  to  pubis,  and  arm 
with  head  cases,  amounted  to  89,  but,  of  these,  only  57  came 
under  the  head  of  varieties  of  natural  labour. 

Thus,  the  face  presented  40  times,  but  in  only  31  instances 
did  the  labour  terminate  naturally.    There  were  33  cases  of  face 
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to  pubis,  but  20  of  them  only  were  natural,  and  there  were  16 
examples  of  arm  before  head,  in  6  of  which  only  w&a  the  labour 
natural.  We  shall  now  give  the  particulars  of  the  57  instances 
of  varieties  of  natural  labour. 

Below  is  a  general  statement  of  such  cases  of  varieties  of 
head  presentations,  and  such  of  arm  before  head,  as  strictly  come 
under  the  denomination  of  natural  labour. 

General  Table  op  Varieties  of  Natural  Labour,  to  be  read  thus  : — 
"  There  was  one  case  of  Variety  of  Natural  Labour,  in  which 
Labour  lasted  one  hour;  the  Child  was  a  Female,  and  born 
alive  ;  the  particular  variety  was  the  face  ;  the  mother  re- 
covered ;"  and  so  on. 


Cases. 

Hours  in 
Labour. 

Children. 

Variety. 

Result  to 
Mother. 

Causes  of 
Mortality. 

Sex. 

Alive. 

Dead. 

Face. 

Face 

to 
Pubis. 

Arm 
with 
Head. 

Reco- 
vered. 

Died. 

Peritoni- 
tis. 

M. 

F. 

M. 

p. 

M. 

F. 

1 

3 
1 
1 

4 
5 
4 
4 
4 
5 
4 
6 
3 
2 
4 
3 
3 

1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
18 
20 

2 
1 

3 
1 

2 
2 
2 
2 
2 
3 
2 
3 
1 
3 

1 

1 

1 
1 

4 
4 
2 
2 
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2 
4 
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2 

1 

2 
1 

l' 

2 

2 
2 
2 
2 
3 
1 
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1 
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1 
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4 
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2 
2 
3 
2 
4 

1 
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1 
1 

1 
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2 
1 
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3 
1 

3 
3 
3 
2 
1 
3 
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1 

3 
2 

1 
1 
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1 
1 
1 

3 
1 

3 

3 
1 

1 

'2 

Y 

2 

1 

3 
1 
1 
4 
5 
4 
4 
4 
5 
4 
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3 
2 
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3 
2 

1 

1 

57 

29 

28 

22 

27 

7 

1 

31 

20 

6 

56 

1 

1 

Thus  the  total  number  of  cases  coming  under  the  head  of 
varieties  of  natural  labour  was  57,  and  of  these,  31  were  face  pre- 
sentations ;  20,  face  to  pubis ;  and  6,  arm  with  head.  Of  the 
children  so  born,  29  were  males,  and  28  females ;  7  of  the  former 
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and  1  of  the  latter  having  been  born  dead.  But  1  mother  died, 
having  fallen  a  victim  to  puerperal  fever. 

The  sum  total  of  face  presentations  was  40,  but  of  these  only 
31  came  under  the  head  of  natural  labour. 


Table  of  the  Face  Yaiuett  of  Natural  Labour,  to  be  bead  thus  : — 
"  One  Case  in  which  Labour  lasted  an  Hour  ;  the  Child  was  a 
Female,  and  born  alive  ;  the  Mother  recovered     and  so  on. 


Cases. 


1 

3 
3 
1 
3 
3 
3 
2 
1 
3 
2 
1 
3 
2 


31 


O  £3 


1 

2 
5 
6 
7 
8 
9 
10 
11 
12 
13 
15 
18 
20 


Children. 


Sex. 


2 
2 
1 

2 
2 
2 

1 
2 
1 
1 

2 


18 


Alive. 


13 


13 


12 


Dead. 


1* 
If 


2 


Mothers. 


Reco- 
vered. 


1 

3 
3 
1 
3 
3 
3 
2 
1 
3 
2 
1 
3 
1 


30 


Died. 


•a 


Thus,  18  male  and  13  female  children  were  born  of  these  31 
natural  cases  of  face  presentation ;  5  of  the  former,  and  1  of  the 
latter  having  been  dead-born,  or  1  dead  to  every  5^  born  alive. 
It  was  one  of  these  mothers  that  died  of  peritonitis. 

The  sum  total  of  face  to  pubis  cases  amounted  to  33,  but,  of 
these,  only  20  came  under  the  head  of  natural  labour. 

*  The  dead  child  wa3  an  acephalous  monster, 
t  The  death  of  the  child  was  owing  to  a  beating. 

I  Death  of  child  was  caused  by  a  loop  of  the  funis  having  been  pressed  in  the  descent 
of  the  head. 
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Table  of  the  "  Face  to  Pubis"  Variety  of  Natural  Labouh, 
read  as  the  last. 


Children. 

Mothers. 

Cases. 

Hours 

in 
Labour. 

Sex. 

Alive. 

Reco- 

M. 

F. 

M. 

F. 

vered. 

i 

1 

4 

1 

1 

1 

1 

5 

1 

1 

1 

4 
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4 

4 

4 

1 

7 

1 

1 

1 

1 

8 

1 

1 

1 

1 

9 

1 

1 

1 

3 

10 

3 

3 

3 

1 

11 

'  1 

1 

1 

3 

12 

1 

2 

1 

2 

3 

3 

15 

2 

1 

2 

1 

3 

1 

20 

1 

1 

• 

1 

20 

6 

14 

6 

14 

20 

So  that,  of  the  20  cases  of  face  to  pubis,  6  of  the  children  were 
male,  and  14  female ;  all  of  them  were  born  alive,  and  none  of 
the  mothers  died. 

The  sum  total  of  arm  with  head  deliveries  was  16,  of  which 
but  6  came  under  the  head  of  purely  natural  labour. 

Table  of  the  Arm  with  Head  Variety  of  Natural  Labour, 


READ  AS  THE  LAST. 


o 

Children. 

Mothers. 

CO 

CD 

§ 
o 

■s 

M 
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Alive. 

Dead. 

•a 

CD 

tH 

CD 

13 

CD 
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M. 

p. 

M. 
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1 
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2 

1 

Child's  death,  owing  to  com- 
pression of  funis. 

Child  dead  and  putrid ;  could 
not  account  for  it. 

2 

14 

2 

2 

2 

6 

5 

1 

3 

1 

2 

6 
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5  of  the  children  thus  delivered  were  boys,  and  but  1  girl  ; 

2  of  the  former  were  born  dead,  1  of  them  having  been  putrid  ; 
all  the  mothers  did  well. 

The  remaining  13  cases  of  face  to  pubis,  9  cases  of  face  pre- 
sentations, and  10  of  arm  with  head,  shall  be  accounted  for  in 
their  proper  places  under  the  classes  of  labour  to  which  they 
belong.  Of  the  13  face  to  pubis  cases,  not  coming  under  natural 
labour,  6  occurred  in  twins  ;  3  in  which,  although  labour  did  not 
exceed  twenty-four  hours,  it  had  to  be  completed  by  the  forceps ; 

3  exceeded  twenty-four  hours,  and  in  1  the  perforator  was  found 
necessary. 

Of  the  9  face  presentations,  8  exceeded  twenty-four  hours,  of 
which  1  was  delivered  with  the  forceps,  2  by  perforation,  4  were 
tedious,  1  was  a  convulsion,  and  the  ninth  was  a  twin  case. 

Of  the  10  arm  with  head  presentations,  9  were  twin  cases, 
and  1  tedious,  with  funis  prolapsed. 


PART     THE  SECOND. 


PRETERNATURAL  LABOUR. 


CHAPTER  I. 

PRESENTATION  OF  NATES,  OR  BREECH  PRESENTATION. 

By  preternatural  labour,  we  mean  one  in  which  any  other  part 
than  the  head  of  the  foetus  presents.  These  labours  we  shall 
divide  into  two  kinds  :  namely,  cases  in  which  some  part  of  one 
or  both  inferior  extremities  presented ;  and  those  in  which  some 
part  of  the  superior  extremities  presented.  Breech  or  nates,  foot 
and  knee  presentations,  constituted  the  former ;  shoulder,  arm, 
elbow,  and  hand,  the  latter. 

As  a  general  rule,  it  may  be  said,  that  manual  assistance  of 
some  kind  or  other  was  required  in  these  cases.  We  shall  ob- 
serve upon  them  in  the  order  here  laid  down.  In  the  diagnosis 
of  breech  presentation  a  mistake  might  have  sometimes  readily 
occurred  from  hasty  examination.  A  breech  might  have  been 
mistaken  for  a  face  or  shoulder ;  and,  as  before  mentioned,  when 
alluding  to  face  presentation,  upon  all  occasions,  when  endea- 
vouring to  arrive  at  a  correct  conclusion,  great  care  was  enjoined 
during  the  conduct  of  the  examination,  lest,  by  roughness  or 
heedlessness,  injury  should  be  inflicted. 

The  sensation  conveyed  to  the  touch  by  a  breech  Avas  that 
of  an  irregularly  hard  substance ;  the  most  prominent  part,  or 
that  first  and  most  easily  touched,  being  the  hardest ;  while,  at 
the  same  time,  a  large  segment  of  a  globe  filled  or  was  entering 
the  brim  of  the  pelvis.  The  absence  of  the  male  genitals  ren- 
dered a  breech  presentation  more  like  a  face  to  the  touch,  and 
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then  failing  to  discover  the  mouth  and  gums  was  the  sure  test. 
From  the  shoulder,  in  which  presentation  the  depending  acro- 
mion felt  very  like  a  tuber  ischii,  it  could  be  readily  distin- 
guished by  the  absence  of  the  ribs,  which  might  certainly  be 
felt  if  the  acromion  could  be  distinguished,  and,  if  touched, 
could  not  be  mistaken  for  anything  else.  When  the  very  early 
stage  of  the  labour,  previous  to  the  sufficient  dilatation  of  the  os 
uteri,  or  when  the  quantity  of  liquor  amnii  above  the  uninjured 
membranes,  rendered  a  correct  or  positive  diagnosis  impossible, 
the  stethoscope  not  unfrequently  set  the  matter  at  rest.  In 
all  single  pregnancies,  when  the  foetal  heart  was  heard  most 
clearly  at  or  a  little  above  the  umbilicus,  the  presentation  was 
found  to  be  the  nates.  The  presence  of  meconium  with  the 
discharges  was  not  considered  by  any  means  a  decisive  proof 
of  the  existence  of  breech  presentation,  since  it  had  been  often 
observed  with  head  presentations,  and  the  colour  given  to  the 
discharges,  though  like  such  as  would  have  been  caused  by  the 
admixture  of  meconium,  not  infrequently  had  its  origin  from 
other  sources.  When  bond  fide  meconium  was  present  in  any 
quantity,  there  was,  as  a  general  rule,  no  need  of  further  aid 
to  discover  the  presentation,  since  this  did  not  occur  till  the 
breech  was  advanced  in  the  pelvis.  It  was  not  considered  a  matter 
of  great  importance  to  discern  eai'ly  between  a  breech  and  a  face 
presentation,  when  the  pelvis  was  roomy  and  the  uterine  action 
healthy ;  provided  always,  that  the  rule  in  such  cases  of  doubt 
Avas  borne  in  mind,  namely,  not  to  examine  frequently  or 
roughly, — since  in  either  case  the  labour  should  be  left  as  long  as 
possible  to  nature,  and  there  would  assuredly  arrive  a  time,  prior 
to  delivery,  in  which  the  real  nature  of  the  presentation  would 
certainly  be  discovered.  To  distinguish,  however,  the  breech 
from  the  shoulder  was  obviously  of  the  greatest  importance, — and 
that  as  soon  as  possible.  As  in  the  case  of  head  presentations, 
the  breech  was  found  to  occupy  the  brim  in  one  or  other  of  four 
positions :  two  in  which  the  sacrum  or  back  of  the  child  were 
anterior  ;  and  two  in  which  the  abdomen  and  the  lower  extre- 
mities, flexed  against  it,  were  anterior.  In  the  two  anterior  sa- 
cral positions,  the  child's  sacrum,  when  it  entered  the  brim,  oc- 
cupied a  point  corresponding  to  the  back  of  one  or  other  of  the 
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mother's  acetabula,  and  these  were  called  left  and  right  sacro  or 
dorso-cotyloid  positions ;  whereas  the  two  anterior  abdominal  po- 
sitions were  called  left  and  right  abdomino -cotyloid  positions. 
The  first,  or  left  sacro-cotyloid  position,  was  the  most  frequent. 
The  two  abdomino-cotyloid  positions  were  rare,  and  if  they  did 
not  of  themselves  change  into  their  corresponding  sacro-cotyloid 
positions  during  the  progress  of  the  second  stage,  they  demanded 
to  be  so  changed  artificially,  as  shall  be  presently  explained. 

But  few  cases  of  breech  presentation  occurred  in  which  in- 
terference was  altogether  unnecessary  in  the  child's  progress 
through  the  pelvis ;  some,  however,  were  observed,  but  all  these 
happened  with  healthy  women,  who  had  very  roomy  pelves,  and 
who  had  previously  given  birth  to  more  children  than  one. 

The  mode  of  procedure  in  breech  presentations  was  as  fol- 
lows :  The  woman  having  been  made  to  lie  in  exactly  the  same 

position  as  in  natural  labour ;  if  the  breech  was  found  presenting 
in  either  the  first  or  second  position,  the  pains  natural  in  every 
respect,  and  the  pelvis  roomy,  no  interference  was  deemed  ne- 
cessary beyond  attention  to  the  perineum  while  the  nates  were 
passing  through  the  vulva.    This  was  guarded  while  the  breech 
passed,  and  when  the  feet  of  the  child  came  to  touch  the  pos- 
terior fourchette,  their  too  sudden  egress  was  prevented  by  the 
hand  of  the  attendant  which  was  unoccupied.    When  the  lower 
extremities  were  completely  delivered,  if  the  uterine  action  was 
sufficient,  the  body  of  the  child  was  permitted  to  be  extruded 
till  past  the  umbilicus  ;  but  if  the  action  was  insuflicient,  trac- 
tion was  made  from  the  hips  of  the  child  to  effect  that  pur- 
pose, a  napkin  having  been  previously  passed  round  the  de- 
livered parts.    When  the  cord  was  under  control,  it  was  re- 
lieved of  tension  by  drawing  down  a  knuckle  of  it,  and  the 
state  of  its  pulsations  was  ascertained  ;  if  they  were  strong, 
the  delivery  was  still  further  permitted  to  proceed  naturally; 
if  on  the  contrary,  they  were  weak,  had  just  ceased,  or  could 
not  be  felt  at  all,  traction  was  made.    When  the  child's  thorax 
was  delivered  so  far  as  the  pubic  axilla,  that  is,  as  soon  as 
the  axilla  of  the  child  could  be  felt  behind  the  pubis,  even  sup- 
posing the  labour  had  proceeded  so  flu'  without  any  assistance 
whatever,  it  was  then  generally  experienced  that  manual  inter- 
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ference  became  necessary ;  the  arms  having  changed  from  their 
flexed  position  across  the  thorax  to  a  state  of  extension  along- 
side of  and  above  the  head.  If  traction  had  been  made,  this 
change  of  position  of  the  arms  was  certain  to  have  taken  place. 
In  addition  to  the  necessity  of  "taking  down"  and  delivering 
the  arms,  any  delay  was  now  dangerous,  from  the  greater 
liability  to  pressure  arresting  the  circulation  through  the  pla- 
cental system  of  the  fetus.  When,  then,  the  axilla  could  be 
touched  just  behind  the  pubis,  the  "  pubic  arm,"  as  it  was  called, 
was  first  extracted.  This  arm  was  chosen  as  the  first  to  de- 
liver on  account  of  its  being  more  easily  accessible  than  the 
"  sacral"  one.  In  bringing  down  the  pubic  arm,  two  or  more 
fingers  of  the  right  hand. were  introduced  (while  the  body 
of  the  child  was  drawn  a  little  towards  the  sacrum  by  the 
left  hand)  behind  the  pubis,  and  over  the  scapula ;  from  thence 
they  were  carried  over  the  acromion  process  and  shoulder-joint, 
along  the  arm,  down  to  the  flexure  of  the  elbow,  and  during 
their  passage  towards  that  point  from  the  shoulder,  traction  was 
being  made  in  a  direction  from  above  downwards,  and  then 
towards  the  outlet,  sweeping  the  arm  across  the  chest ;  the 
delivery  of  the  extremity  having  been  completed  from  the  fore- 
arm. Having  freed  and  delivered  the  pubic  arm,  the  body  of 
the  child  was  taken  in  the  right  hand,  and  it  was  directed  for- 
wards towards  the  pubis,  making  the  pubic  arch  a  fulcrum,  so 
as  to  bring  the  sacral  shoulder  nearer  to  the  outlet ;  and  the 
body  was  retained  in  that  position  during  the  manipulation  of 
the  posterior  extremity,  in  order  that  room  might  be  afforded 
for  the  fingers  of  the  left  hand  to  reach  the  sacral  scapula,  and 
to  bring  down  the  posterior  or  sacral  arm  in  a  similar  manner 
to  the  pubic  one.  When  the  arms  had  been  delivered,  trac- 
tion was  again  made  from  the  body  of  the  child,  so  as  to  bring 
the  base  of  the  cranium  as  low  as  possible  into  the  pelvis. 
At  this  period  of  the  delivery  no  time  whatever  was  to  be 
lost.  The  traction  necessary  to  bring  the  head  into  the  pelvis, 
as  a  matter  of  course,  changed  its  position  from  its  original 
state  of  flexion  of  the  chin  upon  the  top  of  the  sternum  to 
one  of  extension  of  the  chin  from  that  part,  or,  in  other  words, 
it  changed  the  opposing  diameter  of  the  head  from  occipito- 
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bregmatic,  one  of  the  shortest  of  its  long  diameters,  to  occipito- 
mental, the  longest  of  those  diameters,  and  thus  further  deli- 
very was  arrested,  from  locking  of  the  head,  till  the  malposition 
was  rectified.    This  was  accomplished  in  the  following  manner  : 
— With  one  or  two  fingers  of  the  right  hand  against  the  occi- 
pital bone,  the  child's  occiput  was  pressed  upwards,  which  caused 
the  chin  to  descend  lower  in  the  pelvis,  and  brought  the  mouth 
within  reach,  into  Avhich  was  then  placed  the  forefinger  of  the 
left  hand,  when  the  occiput  was  still  further  raised  Avith  the 
right,  and  the  chin  brought  down  to  the  top  of  the  sternum, 
in  which  position  it  was  retained,  and  its  occipito-bregmatic 
diameter  thus  made  the  opposing  one.  With  the  right  hand  only, 
and  from  the  shoulders,  traction  was  now  again  made  in  the 
direction  of  the  axis  of  the  outlet.    The  head's  position  was 
steadily  maintained  till  completely  delivered. 

Of  the  other  two  positions  of  breech  presentation,  viz., 
the  left  and  right  abdomino-cotyloid,  the  left  was  the  most  fre- 
quent. When  either  of  these  occurred  the  manipulation  was  liable 
to  be  a  little  more  complicated,  inasmuch  as,  just  as  the  breech 
was  being  delivered,  it  was  sometimes  necessary  to  rotate  the 
child  upon  its  long  axis,  so  as  to  change  the  position  into  either 
left  or  right  sacro-cotyloid,  as  the  case  might  be.  Sometimes, 
though  it  must  be  said  rarely,  this  was  accomplished  by  nature 
as  the  breech  was  passing  through  the  lower  half  of  the  pelvis, 
the  left  abdomino-cotyloid  becoming  a  right  sacro-cotyloid,  and 
the  right  abdomino-cotyloid  a  left  sacro-cotyloid.  If  this  change  to 
either  a  first  or  second  position,  from  fourth  or  third,  did  not 
take  place,  or  was  not  brought  about  by  manipulation,  an  acci- 
dent dangerous  to  the  child,  as  causing  much  delay,  was  sure  to 
occur,  viz.,  the  hitching  of  the  chin  upon  the  pubic  ramus. 
Such  a  position  of  the  chin  has  occurred  in  those  cases  of  breech 
brought  into  hospital  partially  delivered,  where  the  child's  cord 
was  found  pulseless.    This  accident,  moreover,  occasionally  was 
found  to  take  place  with  those  Avholly  delivered  in  the  Hospital, 
from  the  delivery  progressing  too  quickly  for  timely  assistance,  or 
from  neglecting  to  send  for  that  assistance  at  the  proper  time. 
To  rectify  this  malposition,  the  four  fingers  of  the  right  hand, 
in  case  it  was  a  left  abdomino-cotyloid,  and  those  of  the  left 
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hand,  where  it  was  a  right  abdomino-cotyloid,  were  introduced, 
and  placed  against  that  side  of  the  face  of  the  child  most  distant 
from  the  point  to  which  the  head  was  to  be  rotated.  Pressure 
was  made  during  the  absence  of  uterine  action,  and  continued 
during  its  presence  in  the  desired  direction,  Avhile,  at  the  same 
time,  the  body  of  the  child  was  pushed  upwards  by  the  disen- 
gaged hand,  and  care  was  taken  that,  while  the  rotation  of  the 
head  was  proceeding,  the  body  of  the  foetus  was  made  to  turn 
in  the  same  direction  as  it.    When  the  position  was  rectified, 
the  delivery  was  proceeded  with  in  the  same  manner  as  in  the 
two  first  positions  of  breech.    The  peculiar  changes  naturally 
occurring,  as  described  by  Naegele,  though  we  have  watched  for 
them,  we  have  not  had  the  good  fortune  of  seeing.    Apart  from 
this  accident,  delays  occasionally  happened  in  breech  labours,  both 
during  the  transit  of  the  body  of  the  child  through  the  pelvis  and 
outlet,  and  during  the  passage  of  the  head  through  the  same. 
These  delays  were  from  inefficient  action  of  the  uterus  ;  from  dis- 
placement of  the  child's  arms,  which  were  made  to  occupy  a  posi- 
tion behind  its  head ;  from  an  advanced  state  of  ossification  of  the 
head  rendering  it  unyielding ;  from  hydrocephalus  ;  from  pelvic 
contraction ;  and  occasionally,  when  the  child  was  putrid,  from 
the  enormous  distention  of  its  abdominal  cavity,  caused  by  the 
effusion  of  the  gases  of  decomposition. 

When  simple  inertia  was  the  cause  of  delay  in  breech  presen- 
tations during  the  passage  of  the  nates  through  the  pelvis,  the 
uterus  was  stimulated  by  rectal  enemata,  and,  in  case  of  the 
failure  of  these,  ergot  of  rye  was  administered.  Great  speed, 
especially  in  first  cases,  was  not  desired  during  the  progress  of  the 
nates  through  the  pelvic  space,  since  the  slow  and  natural  dila- 
tation of  that  passage  by  the  breech  rendered  the  subsequent 
delivery  of  the  head  more  easy  and  ssfe  ;  besides  which,  the  cord 
was  considered  in  no  danger  so  long  as  it  was  protected  by  means 
of  the  lower  extremities  flexed  against  the  abdomen.  When, 
however,  speedy  delivery  was  indicated,  either  in  consequence  of 
the  deleterious  effects  of  ergot,  which  might  have  been  given  to 
excite  action,  or  from  the  constitutional  state  of  the  patient,  the 
forefinger  of  the  right  hand  was  placed  in  the  flexure  of  the  thigh 
against  the  abdomen  of  that  side  of  the  child  most  readily 
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reached,  namely,  the  pubic,  and  traction  was  made  in  the  proper 
direction.  This  could  generally  be  accomplished  if  the  breech  had 
well  entered  into  the  pelvic  space,  and  Avhen  there  was  room.  If 
not,  the  blunt  hook  was  had  recourse  to, — never,  the  fillet.  When 
a  difficulty  occurred  as  the  head  was  passing  through  the  pelvis, 
every  moment  was  of  consequence,  inasmuch  as  the  cord  was  then 
compressed,  and  the  child  was  becoming  asphyxiated.    It  was 
considered  a  matter  of  great  importance,  too,  under  such  circum- 
stances, to  know,  if  possible,  whether  the  pelvis  or  the  head  was 
at  fault ;  for,  in  the  former  instance,  a  naturally  sized  head  at  full 
term  permitted  of  being  drawn  through,  if  the  contraction  was 
slight;  whereas,  in  the  latter,  as  a  general  rule,  the  unyield- 
ing state  of  the  elements  of  the  head  prevented  any  overlapping 
whatever. 

Under  any  circumstances,  when  there  was  room  for  then*  ap- 
plication, it  was  the  practice  to  try  the  forceps  previous  to  resort- 
ing to  the  perforator  and  crotchet.  In  hydrocephalus,  however, 
or  when  the  child  was  evidently  dead,  and  had  been  so  for  some 
time,  the  perforator  was  at  once  had  recourse  to  when  the  delay 
became  decided. 

In  primipara?,  the  risk  to  the  child  was  considered  much 
greater  in  breech  labour  at  Ml  term,  than  with  those  who  had 
previously  borne  children,  for  obvious  reasons.  Primiparous  cases 
of  breech  always  required  assistance,  and  the  extraction  of  the 
head  was  often  a  matter  of  considerable  difficulty.    In  com- 
pleting the  delivery  in  such  cases,  the  beneficial  effects  of  com- 
plete anesthesia  from  chloroform  inhalation  were  most  marked. 
Inhalation  was  commenced  prior  to  the  complete  delivery  of 
the  lower  extremities,  or  just  before  the  passage  of  the  nates 
through  the  vulva.  Manipulations  were  not  proceeded  with  until 
the  woman  was  completely  under  its  influence.    In  some  primi- 
parous cases  assistance  was  required  before  the  woman  could  be 
at  all  brought  under  the  influence  of  chloroform,  or  even  before  it 
could  be  procured  from  the  medicine-room,  and  the  life  of  the 
child  was  with  difficulty  saved,  and  that  not  without  the  subse- 
quent steady  perseverance  in  measures  to  resuscitate  it,  The 
difficulty  in  completing  the  delivery  of  breech  presentations  in 
primipar*  was  owing,  not  only  to  the  fact  of  the  passage  having 
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been  badly  prepared,  but  also,  and  more  especially,  in  conse- 
quence of  the  patient's  nervous  violence,  and  efforts  to  extend  the 
lower  extremities. 

In  premature  cases  of  breech  presentation,  when  the  child 
was  before,  at,  or  merely  a  little  beyond  the  sixth  month  of  ges- 
tation, the  assistance  required  in  those  who  had  previously  borne 
children  was  not  much  ;  and  in  such  as  were  primiparous  but  tri- 
vial also.  When  manipulation  was  required,  however,  in  these 
cases,  the  upper  extremities  of  the  foetus  were  left  to  themselves, 
even  when  extended  beyond  or  behind  the  head  ;  for  if  removed 
from  that  position  and  delivered  in  the  ordinary  way,  experience 
proved  that  contraction  of  the  fibres  of  the  cervix  and  os  uteri  was 
almost  certain  to  take  place,  so  as  to  incarcerate  the  head  in  the 
uterus,  and  thus  strangle  the  umbilical  cord  against  the  neck  of 
the  child.  This  accident  occurred  more  than  once,  and  no  efforts 
could  free  the  foetus  from  the  grasp  of  the  cervix.  Delivery  then 
was  completed  in  these  very  premature  cases  by  traction  alone. 

The  respiration  of  the  child  to  a  certain  extent  was  observed 
to  take  place  in  some  instances  while  the  head  was  still  in  the 
vagina ;  and  in  keeping  the  chin  down  upon  the  thorax  of  the 
foetus,  due  regard  was  had  to  admit  air  to  the  mouth,  in  which 
the  forefinger  of  the  operator  had  been  placed.  This  was  accom- 
plished by  means  of  retaining  in  a  direction  backwards  as  much 
as  possible  the  then  impressed  perineum,  with  the  back  of  the 
hand  so  engaged.  This  manoeuvre,  however,  could  not  be  relied 
on.  Mr.  Eoberton,  of  Manchester,  kindly  sent  to  Dr.  Shekle- 
ton,  during  the  latter  portion  of  his  Mastership,  a  metallic  tube 
for  the  purpose  of  causing  respiration  to  be  established  before  the 
birth  of  the  head,  in  breech  and  podalic  version  cases,  when  there 
was  delay  in  its  extraction.  We  had  but  one  opportunity  of 
testing  Mr.  Eoberton's  instrument,  when  we  found  it  of  decided 
utility,  and  can  assuredly  assert  that,  but  for  it,  we  should  have 
lost  the  child. 

Hemorrhage  was  not  considered  of  more  frequent  occurrence 
in  breech  presentations,  during  the  second  and  third  stages  of 
labour,  than  in  natural  cases.  The  after-treatment  in  simple 
breech  labours  varied  in  nowise  from  natural  labour. 

The  diagnosis  in  footling  presentations  was  a  matter  of  great 
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importance.    The  sensation  conveyed  to  the  examining  finger  in 
these  cases  was  not  unlike  that  when  a  foetal  hand  occupied  the 
os  uteri ;  the  former  involved  but  slight  variation  in  treatment 
from  breech  presentation,  whereas  the  latter  rendered  imperative 
(save  in  very  premature  cases)  the  operation  of  version.  When 
a  doubt  existed  at  the  commencement  of  labour,  previous  to  the 
rupture  of  the  membranes,  as  to  whether  the  presentation  was  a 
hand  or  a  foot,  the  practice  was  to  keep  the  patient  quiet  and  in 
a  horizontal  position,  watching  carefully  till  such  time  as  the  os 
uteri  was  sufficiently  dilated  to  admit  of  a  more  satisfactory  ex- 
ploration.   If  the  membranes  ruptured  in  the  meantime,  an  im- 
mediate examination  was  had  recourse  to,  and  the  presenta- 
tion was  determined  at  once.    When  such  had  happened,  and 
the  finger  could  reach  the  part,  a  correct  diagnosis  was  certain. 
Even  while  the  membranes  were  still  intact,  a  sure  diagnosis 
could  be  relied  on,  provided  there  was  not  much  liquor  amnii, 
and  that  the  os  uteri  was  of  sufficient  size  to  admit  of  a  free 
touch.    All  these  examinations  were  made,  as  a  matter  of  course, 
during  the  absence  of  uterine  action.  The  point  most  relied  upon 
as  marking  the  presence  of  a  foot  at  the  os  uteri  was  the  even 
bead-like  line  having  an  inclination  in  some  direction.  Foot- 
ling presentations  were  found  at  the  brim  to  be  placed  with  the 
toes  either  having  a  posterior  or  an  anterior  aspect,  more  fre- 
quently the  former,  corresponding  to  the  sacro-cotyloid  posi- 
tions of  breech  presentations.    The  first  and  chiefest  point  in  the 
treatment  of  footling  presentations  was  to  keep  the  membranes 
entire  as  long  as  possible,  in  order  that  the  bag  of  waters  might 
dilate  the  os  uteri  to  a  good  extent  before  the  extremities  came 
into  the  pelvis ;  the  woman  was,  therefore,  maintained  in  a  hori- 
zontal position.  In  all  footling  cases,  especially  with  primiparous, 
when  the  membranes  were  ruptured  very  early  (which  was  often 
the  case),  the  risk  to  the  child  was  considered  to  have  been  in- 
creased.   It  was  ever  borne  in  mind,  that  the  cord  was  sooner  ex- 
posed to  danger  in  these  than  in  breech  presentations,  and  that 
greater  difficulty  was  to  be  experienced  in  delivering  the  head, 
in  consequence  of  the  parts  not  having  been  so  well  dilated  or 
prepared  for  its  passage  as  in  breech  or  half  breech  labours.  As- 
sistance, generally  speaking,  was  earlier  required  in  footling 
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than  in  breech  presentations,  but,  at  the  same  time,  in  affording  it, 
due  consideration  was  always  had  to  the  fact,  especially  in  first 
cases,  that  the  parts  had  not  been  so  well  prepared  in  the  former 
as  in  the  latter,  and  unless  interference  was  previously  impera- 
tively required,  traction  was  never  made  till  the  pelvis  of  the 
child  was  either  nearly  or  altogether  through  the  vulva ;  and 
then  only  during  the  presence  of  a  pain.  In  the  passage  of  the 
hips  of  the  child  through  the  pelvis,  when  the  toes  had  an  ante- 
rior aspect,  care  was  had  to  assist  or  to  cause  the  version  of  the 
foetus  on  its  long  axis,  in  the  direction  of  one  or  other  of  the  sacro- 
iliac synchondroses;  so  as  to  make  its  back  correspond  with 
the  position  of  one  or  other  of  the  woman's  cotyloid  cavities, 
as  the  case  might  be,  lest  the  same  difficulty  should  be  expe- 
rienced in  these  cases  as  in  the  unaltered  abdomino-cotyloid  posi- 
tion of  breech,  viz.,  the  hitching  of  the  chin  on  the  pubic  ramus. 

Knee  presentations  were  very  rare,  there  were  only  seven 
altogether,  and  they  of  course  always  became  footlings.  There 
was  never  any  difficulty  experienced  in  determining  a  knee  at 
the  os  from  the  elbow  or  heel,  though  there  was  some  in  deter- 
mining it  from  a  shoulder,  of  which  we  shall  presently  speak. 

Presentation  of  the  superior  extremities  required  to  be  early 
discovered, — this  was  the  first  indication  in  their  treatment ;  the 
next,  if  they  admitted  of  it,  to  turn  and  deliver  at  the  proper  time. 
When  it  was  impossible  to  turn,  evisceration  was  the  only  resource. 
Of  the  diagnosis  in  these  cases  something  has  been  already  said. 
The  shoulder  was  distinguished  from  the  knee  by  the  axilla  and 
ribs.  It  mattered  not  in  the  treatment  whether  it  were  shoulder 
or  elbow.  The  elbow  was  distinguished  from  the  knee  by  its 
smaller  size,  its  projecting  olecranon  and  sharper  condyles.  The 
hand  from  the  foot,  not  only  from  the  absence  of  the  even  and  in- 
clined beaded  line,  but  also  from  the  presence  of  the  deeper  clefts 
between  the  digits  and  the  great  divarication  of  the  thumb  from 
the  first  finger.  In  addition  to  these  marks  of  distinction,  the 
hand  admitted  of  being  flexed.  Twin  cases  excepted,  it  was 
generally  easy,  when  the  woman  was  at  full  term,  to  arrive  at  the 
conclusion  that  a  cross-birth  existed,  from  the  peculiar  shape  of 
the  abdomen,  which  was  neither  so  high  nor  so  conically  pro- 
minent as  in  cases  where  the  long  axis  of  the  child  was  directed 
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from  above  downwards ;  but  broader  and  flatter,  not  reaching 
much  higher  than  the  umbilicus,  and  a  long,  straight  fundus  could 
be  felt  instead  of  the  ordinarily  rounded  one.  On  several  occa- 
sions we  have  diagnosed  transverse  positions  by  external  exami- 
nation alone.  The  treatment  of  these  cases,  involving,  as  it 
does,  version,  shall  be  deferred  till  we  come  to  report  on  that 
operation. 

There  were  309  instances  of  nates  presentation :  51  of  these, 
however,  occurred  in  twin  labours,  and  though  accounted  for 
under  that  head,  we  shall  include  them  with  the  258  single 
cases  in  our  Table.    Of  the  258  women,  the  subjects  of  breech 
labour,  88  were  primiparas,  and  had  an  average  duration  of 
labour  of  14f£  hours.    These  88  women  gave  birth  to  45  boys, 
and  43  girls  ;  of  the  former,  27  were  born  alive  ;  10  of  the  18 
dead-born,  having  been  putrid :  and  of  the  latter  (viz.,  the  43 
girls),  34  were  born  alive ;  and  of  the  9  dead-born,  6  were  putrid  : 
87  of  the  primiparous  women  recovered,  the  single  death  having 
occurred  from  peritonitis.    The  170  women  who  had  had  two 
or  more  children,  and  whose  average  duration  of  labour  was 
7 _979_  hours,  gave  birth  to  88  boys  and  82  girls  ;  of  the  former, 
53  were  born  alive ;  25  of  the  35  dead-born,  having  been 
putrid:  of  the  latter  (viz.,  82  girls),  60  were  born  alive;  and 
of  the  22  dead-born,  15  were  putrid:  5  of  these  170  pluriparse 
died,  2  of  peritonitis,  2  of  exhaustion  from  hemorrhage  (1  ac- 
cidental, the  other  rupture  of  a  thrombus  of  the  cervix  uteri), 
and  1  from  convulsions :  54  of  the  258  cases  of  breech  presenta- 
tion were  premature,  namely,  1 3  at  the  sixth  month,  1 1  of  which 
were  primiparse ;  36  at  the  seventh  month,  26  of  which  were  pri- 
miparse  ;  5  at  the  eighth  month,  4  of  which  were  primiparse. 

We  shall  now  give  a  general  Table  of  breech  presentation, 
including  the  twin  and  premature  cases,  amounting,  as  already 
stated,  to  309  ;  after  which  we  shall  subjoin  an  abstract,  showing 
the  result  in  the  258  single  cases,  that  is,  including  premature 
cases,  and  excluding  the  twins. 

It  was  necessary  to  complete  delivery  in  but  one  instance  by 
perforating  the  head,  and  extracting  with  the  crotchet. 
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We  shall  now  proceed  to  give  some  account  of  such  cases  as 
we  may  consider  worthy  of  notice. 

No.  15  (in  Table).— This  child  lived  only  a  few  minutes  after 
birth.  The  mother  towards  the  end  of  her  convalescence  was 
attacked  with  typhus  fever,  and  sent  to  the  Hardwicke  Hospital. 

No.  19. — The  pains  in  the  second  stage  were  severe,  and  the 
progress  was  slow.  Chloroform  was  administered,  but  during 
the  first  few  minutes  of  its  inhalation  she  became  alarmed,  and 
would  not  permit  its  further  use.  As  soon  as  possible  the  labour 
was  assisted  by  means  of  a  finger  placed  in  the  flexure  of  the 
child's  thigh  upon  the  abdomen,  and  she  was  delivered  of  a 
healthy  boy.    She  went  out  on  the  eighth  day. 

No.  21. — This  delivery  was  easily  accomplished,  and  the 
labour,  as  seen,  very  short;  but  the  child  was  dead  when  extracted, 
and  evidently  had  not  been  long  still.  No  cause  could  be  as- 
signed.   She  did  well. 

No.  32. — Admitted  at  7  o'clock  in  the  evening,  labour  hav- 
ing set  in  at  7  a.m.  The  liquor  amnii  began  to  drain  off" at  6. 
When  admitted,  the  os  uteri  was  dilated  to  the  diameter  of  a 
half-crown  piece,  and  the  breech  was  found  presenting.  The 
pains  continued  weak,  and  at  long  intervals  throughout  the 
night ;  and  during  the  intervals  she  procured  some  sleep.  By  10 
o'clock  a.m.  the  os  was  fully  dilated,  and  the  breech  had  entered 
the  brim  of  the  pelvis.  The  progress  became  slow  from  ineffi- 
cient action  at  a  quarter-past  11,  when  a  stimulating  enema  was 
administered,  and  at  the  same  time  a  drachm  of  the  tincture 
of  ergot  given,  which  was  repeated  twice,  at  intervals  of  about 
twenty  minutes.  The  tincture  did  not  seem  to  have  exerted  any 
influence  upon  the  uterus,  so  that,  after  the  lapse  of  an  hour,  she 
was  made  to  take  the  usual  dose  of  the  infusion  of  the  drug ;  the 
foetal  heart  having  been  at  the  time  audible  and  unchanged. 
During  this  interval,  however,  though  the  pains  had  been  weak, 
the  breech  had  made  some  advance.  Twelve  minutes  after  the 
dose  of  the  infusion  of  ergot  the  pains  became  very  strong  and 
continuous ;  in  seven  minutes  more  the  presentation  was  within 
reach  of  assistance,  and  in  five  more  the  child  was  delivered. 
The  child's  heart  was  beating  when  born,  but  though  it  gasped 
three  or  four  times,  respiration  could  not  be  established.  The 
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placenta  was  expelled  in  twenty-five  minutes.    She  convalesced 
without  a  bad  symptom. 

No.  38  Complicated  with  retained  placenta  from  morbid 

adhesions  (see  cases  of  retained  placenta). 

No.  39.  A  strong,  able-bodied  countrywoman.    This  case 

was  tedious  in  both  stages,  especially  the  first.  There  was  great 
difficulty  in  extracting  the  shoulders  and  head,  owing  to  muscu- 
larity of  the  passages.  The  child  was  quite  dead  when  delivered. 
She  had  no  bad  symptoms  during  convalescence,  and  insisted 
upon  going  out  on  the  fifth  day. 

No.  44.  A  slight  woman,  of  fair  complexion  and  weak  fibre. 

When  admitted,  she  asserted  that  labour  had  set  in  three  days 
previously.  The  child's  scrotum. was  found  without  the  os  uteri, 
and  was  considerably  swollen.    The  os  uteri  was  rigid,  and  di- 
lated only  to  the  diameter  of  a  crown-piece.  The  waters  had  been 
discharged,  according  to  her  statement,  twelve  hours  before  exa- 
mination.   The  pains  were  very  weak,  the  patient  much  worn 
out,  and  the  foetal  heart  beat  at  the  rate  of  156  per  minute. 
She  Avas  placed  partially  under  the  influence  of  chloroform  at 
fifty-one  minutes  past  9  o'clock,  and  it  was  maintained  till  twenty- 
three  minutes  past  11,  by  which  time  the  scrotum  was  with- 
out the  vulva,  and  the  left  nates  appeared  during  the  pains,  and 
receded  during  the  interval.    During  the  time  she  was  under 
the  influence  of  chloroform  the  pains  became  stronger  and  more 
frequent,  and  the  os  uteri  relaxed  in  a  marked  manner.   In  half- 
an-hourfrom  the  first  inhalation  the  os  uteri  was  fully  dilated,  and 
there  was  nausea  and  vomiting ;  the  pains  then  came  on  strongly 
and  quickly,  and  in  twenty-six  minutes  the  left  nates  could  be 
seen  extending  the  vulva.  The  administration  of  chloroform  was 
then  suspended.    The  intervals  between  the  action  of  the  uterus 
then  became  prolonged,  but  when  the  contraction  commenced 
it  was  strong,  and  in  three  hours  the  breech  was  pressing, 
the  foetal  heart  having  been  audible.  The  finger  could  only  then 
act  with  advantage  by  making  traction  from  the  groin  of  the 
foetus  and  by  this  means  the  breech  was  delivered.    The  body 
of  the  child  was  then  revolved  on  its  axis,  so  that  its  abdomen 
should  have  a  posterior  aspect  towards  the  sacrum,  it  having 
been  a  posterior  sacral  position.    Considerable  delay  was  expo- 
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rienced  ia  extracting  the  shoulders  and  head,  so  that  when  the 
delivery  had  been  completed,  the  child  exhibited  no  signs  of  life. 
Immediately  after  the  head  was  extracted  there  came  away  a 
collection  of  coagula,  followed  in  a  minute  or  two  by  the  exit  of 
the  placenta.  This  did  not  amount  to  hemorrhage.  The  uterus 
contracted  well,  and  the  woman,  whose  convalescence  was  excel- 
lent, went  out  on  the  eighth  day. 

No.  47  This  woman's  labour  was  tedious,  principally  in 

the  second  stage,  from  uterine  inertia.  She  got  two  doses  of  the 
infusion  of  ergot,  and  was  delivered  in  an  hour  and  a  half  after  the 
second.  The  child  was  very  large,  and  there  was  considerable 
difficulty  and  delay  in  getting  the  shoulders  and  head  through 
the  pelvis,  so  that,  though  the  heart  had  been  heard  previous 
to  the  administration  of  the  second  dose  of  ergot,  it  had  quite 
ceased  when  born.  The  mother  did  well,  and  went  out  on  the 
eighth  day. 

No.  76. — This  woman  was  in  the  chronic  ward  at  the  fourth 
month  of  gestation,  for  prolapsus  uteri.  The  prolapse  was  sup- 
ported by  means  of  a  pad  and  bandage,  and  as  pregnancy  ad- 
vanced it  disappeared.  She  went  to  her  full  term.  The  child 
presented  with  the  breech,  and  was  easily  delivered.  She  left 
on  the  eighth  day,  having  refused  to  remain  in  hospital  longer, 
though  urgently  entreated. 

No.  147. — This  woman's  previous  child  had  been  delivered 
with  the  forceps.  The  first  stage  was  of  ordinary  duration,  but 
the  second  rather  slow,  from  inertia,  caused  by  over-distention. 
There  was  great  difficulty  in  getting  down  the  shoulders  and  ex- 
tracting the  head,  so  that  by  the  time  the  child  was  delivered  it 
was  dead.  The  circumference  of  the  head  measured  15^  inches, 
and  its  bones  were  in  a  high  state  of  ossification.  The  child's 
weight  was  10^  pounds. 

No.  168. — The  delay  in  this  case  took  place  at  the  brim  of 
the  pelvis,  when  the  second  stage  commenced.  This  was  owing 
to  the  breech  not  having  presented  fair,  the  back  of  the  child's 
sacrum  being  the  most  depending  part.  With  the  occurrence  of 
strong  action  the  position  was  righted,  and  the  labour  then  ad- 
vanced rapidly.  Mother  and  child  went  out  well  on  the  eighth 
day. 
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No.  203 — Came  into  hospital,  Stating  that  she  had  been 
nearly  four  days  in  severe  labour.  She  was  by  no  means  so  ex- 
hausted as  under  such  circumstances  she  ought  to  have  been. 
The  os  uteri  was  dilated  to  the  circumference  of  half-a-crown, 
the  membranes  were  ruptured,  and  a  breech  was  found  pre- 
senting. Uterine  action  was  trifling.  Stimulating  enemata  were 
administered ;  the  os  dilated  slowly,  and  the  breech  descended 
through  the  brim;  after  which,  the  pains  died  away.  The 
foetal  heart  had  not  been  heard.  Ergot  was  given,  which  soon 
brought  on  strong  and  characteristic  pains,  and  the  child  was 
delivered  in  an  hour  and  a  quarter  after  the  dose  of  ergot,  quite 
dead.    She  did  well,  and  went  out  on  the  eighth  day. 

No.  206.  Tedious  in  first  and  second  stage  from  inertia. 

Foetal  heart  never  heard.  Ergot  was  given  in  the  second  stage, 
and  three  hours  afterwards,  a  dead  and  putrid  child  was  deli- 
vered.   The  mother  did  well,  and  went  out  on  the  eighth  day. 

No.  235. — The  pains  were  inefficient  in  the  second  stage, 
and  the  uterus  was  stimulated  by  enemata.  When  the  breech 
came  upon  the  perineum  a  dose  of  ergot  was  given,  and  it  in- 
creased the  power  of  the  pains.  The  perineum  was  peculiarly 
long,  so  much  so  as  to  render  it  dangerous  to  extract  rapidly, 
and  before  the  child  could  be  delivered  with  impunity  to  the 
woman's  structures,  it  was  dead.  The  perineum  was  saved,  and 
convalescence  was  excellent.    She  went  out  on  the  eighth  day. 

No.  259. — Her  former  labour  was  tedious,  but  as  she  had 
been  delivered  in  the  country  its  particulars  could  not  be  ascer- 
tained. The  first  stage  wTas  very  short.  The  breech  entered 
the  cavity  of  the  pelvis,  and  soon  came  Ioav  enough  to  permit  of 
assistance.  The  arms  were  brought  down,  and  with  some  diffi- 
culty the  shoulders  were  drawn  through  the  outlet,  but  the 
head  became  fast  from  slight  narrowing  of  the  brim.  Dr.  Eo- 
berton's  (of  Manchester)  tube  was  introduced  into  the  child's 
mouth,  and  respiration  was  carried  on  by  its  means,  so  that  lei- 
sure was  allowed  to  make  traction.  After  considerable  manipu- 
lation the  delivery  was  completed.  The  child  became  asphyxiated, 
while  the  head  was  being  brought  through  the  outlet.  Common 
measures  sufficed  to  resuscitate  it,  and  it  finally  did  well.  Mo- 
ther and  child  were  discharged  on  the  tenth  day.  This  child 
would  have  been  lost  but  for  the  tube. 
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No.  261.— A  case  of  induction  of  premature  labour  bymeans 
of  the  water-douche,  which  see. 

CRANIOTOMY   IN  BREECH. 

N0>  109.— Delivery  was  uninterrupted  till  the  head  became 
engaged  in  the  brim,  when,  from  its  size  and  advanced  state  of 
ossification,  it  could  not  be  brought  through.  The  cord  having 
long  ceased,  and  the  head  having  become  impacted  at  the  inlet, 
the  perforator  was  introduced  through  the  mouth,  and  the  con- 
tents of  the  cranium  then  evacuated.  The  head  presented  a 
most  peculiar  rotundity.  The  mother  did  well,  and  went  out  on 
the  eighth  day. 

FATAL  CASES. 

No.  35  in  Table  died  from  the  effects  of  accidental  hemor- 
rhage (see  Fatal  Cases  of  Accidental  Hemorrhage). 
No.  72. — Died  of  convulsions  (see  Convulsions). 

FATAL  CASES  FROM  PERITONITIS. 

I.  No.  2  in  Table. — Of  a  delicate  habit,  and  in  the  last 
month  of  gestation.  Came  into  hospital  three  weeks  prior  to 
delivery,  for  spurious  pains.  After  her  first  admission,  and 
during  the  period  she  was  under  treatment,  she  was  attacked 
with  influenza,  at  that  time  the  prevailing  epidemic.  She  im- 
proved, however ;  labour  set  in,  and  she  was  delivered  in  three 
hours  of  a  dead  boy.  Her  general  delicacy  and  previous  ill- 
ness accounted  for  the  child's  death.  Very  soon  after  delivery 
she  had  a  rigor,  followed  by  pain  on  pressure  over  the  uterus 
and  abdomen  generally.  These  symptoms  were  met  by  leeching, 
blistering,  and  calomel  and  opium,  but  to  no  purpose.  She  died 
on  the  fourth  day  after  delivery. 

Autopsy  disclosed  a  great  effusion  of  serum  in  the  peritoneal 
cavity,  but  there  was  no  lymph  deposit,  nor  were  there  any  ad- 
hesions. There  was  not  a  well-defined  redness  of  the  peritoneum 
covering  the  intestines,  but  the  latter  were  enormously  distended 
with  flatus.  The  uterus  was  healthy.  The  ovaries  were  en- 
larged, inflamed,  and  filled  with  lymph. 

h  2 
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II.  No.  24  A  twin  labour;  the  first,  a  footling;  the  se- 
cond child  presented  with  the  breech.  She  was  attacked  with 
peritonitis  on  the  third,  and  died  on  the  fourth  day  after  delivery 
(see  Twins,  fatal  cases). 

III.  No.  241. — This  woman  was  admitted  in  a  bad  state  of 
health.    She  had  been  suffering  some  weeks  previously  from  oc- 
casional diarrhoea,  and  was  in  extremely  low  spirits,  having  about 
the  same  time  received  ill  news  from  her  husband,  who  was 
in  America.    The  labour  was  tedious  in  the  second  stage  from 
the  nature  of  the  presentation,  inefficient  pains,  and  nervous  irri- 
tability.   Assistance  was  afforded  as  soon  as  possible,  and  on 
pulling  down  the  funis  it  was  found  flaccid  and  pulseless ;  no 
great  difficulty  was  experienced  in  extracting  the  head ;  but  when 
the  child  was  delivered,  it  was  perfectly  dead.    On  the  third 
morning  she  complained  of  pain  in  the  loins  and  feverishness  ; 
her  skin  was  hot  and  dry ;  her  pulse  quick,  and  tongue  coated  ; 
the  lochia  were  present,  but  there  was  no  lacteal  secretion.  There 
was  obscure  pain  in  the  abdomen,  but  she  could  bear  pressure 
very  well.    She  had  no  headach,  but  there  was  some  tympanitis. 
Pain  on  pressure  was  never  a  prominent  symptom  in  the  case, 
the  most  distressing  and  urgent  one  having  been  prostration, 
which  set  in  on  the  fourth  day  after  the  first  symptom,  from 
which  time  she  never  rallied,  though  death  did  not  take  place 
till  the  eighth  day  of  attack. 

Treatment.— First  was  leeching,  and  fomenting  the  abdomen ; 
afterwards,  calomel  and  opium,  also  turpentine;  beef-tea  was 
given  early,  and  latterly  wine  and  brandy. 

A  utopsy — Presented  effusion  of  lymph  and  serum  into  the 
peritoneal  cavity,  but  not  to  a  great  extent ;  neither  was  the  in- 
testinal peritoneum  extremely  vascular,  nor  the  intestines  them- 
selves much  distended. 

IV.  No.  263.— There  was  considerable  delay  in  the  first 
stao-e  of  labour,  from  inertia.  The  second  was  of  moderate  dura- 
tion A  few  hours  after  delivery  she  became  rapidly  tympanitic, 
and  complained  of  great  pain  in  the  abdomen,  which  was  aggra- 
vated by  pressure  over  its  surface.  She  was  immediately  given 
a  terebinthinate  draught,  a  terebinthinate  enema  was  adminis- 
tered and  a  stupe  of  the  same  laid  over  her  abdomen.  Tin,  was 
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late  at  night.  The  following  morning  the  symptoms  were  re- 
moved to&a  great  degree,  and  she  bore  pressure  well.  The  tere- 
binthinate  treatment  was  persevered  in. 

Third  day.  All  the  bad  symptoms  recurred  with  increased 
violence.  She  was  then  leeched,  a  bran  poultice  applied,  and  she 
was  put  on  blue  pill  and  opium.  Under  this  treatment  she 
seemed  to  improve. 

Fifth  day.  She  was  given  chicken  broth  ;  the  blue  pill  was 
omitted,  and  morphia  substituted. 

Sixth  day.  She  began  to  sink,  and  notwithstanding  counter- 
irritation,  nourishment,  and  stimulants,  she  died  on  the  thir- 
teenth day.    She  did  not  come  under  the  influence  of  mercury. 

Autopsy — Disclosed  nothing  else  than  a  peritoneum  thickly 
coated  with  lymph,  with  a  moderate  amount  of  serous  effusion 
in  its  cavity. 


CHAPTER  II. 

PRESENTATION  OF  THE  FEET,  Oil  FOOTLING8. 

There  were  181  instances  in  which  the  child  presented  with  the 
feet,  namely,  53  twin  cases,  1  triplet,  and  127  single  cases.  Of 
the  127  single  cases,  42  were  primiparae,  and  85  had  been  pre- 
viously confined.  The  average  duration  of  labour  in  these  cases 
was,  with  primiparse,  twelve  hours ;  and  with  those  who  had  pre- 
viously borne  children,  about,  as  near  as  possible,  seven  hours 
and  a  half. 

The  42  primiparse  with  whom  the  child  thus  presented  gave 
birth  to  26  male  children,  10  of  which  were  alive,  16  dead-born, 
of  which  latter  1 0  were  also  putrid  ;  and  to  1 6  female  children, 
8  of  which  were  born  alive,  and  8  dead ;  4  of  which  latter  were 
also  putrid.  18  of  these  42  cases  were  premature;  13  at  the 
sixth  month,  and  5  at  the  seventh  month ;  and  2  mothers  died, 
1  of  peritonitis,  and  1  of  phlebitis.  4  of  these  cases  were  com- 
plicated with  prolapse  of  the  funis ;  1  of  the  children  born  from 
them  had  hydrocephalus,  and  2  were  affected  with  syphilis. 

The  85  women  who  had  previously  borne  children  gave  birth 
to  47  male  children,  23  alive,  and  24  still-born  ;  16  of  which  latter 
were  also  putrid ;  and  to  38  females,  27  alive,  and  1 1  dead ;  of 
which  latter  number  9  were  also  putrid.  31  of  these  85  cases 
were  premature  :  16  at  the  sixth  month,  and  15  at  the  seventh 
month.  3  mothers  died :  1  of  peritonitis,  1  of  phlebitis,  and  1  of 
low  fever  after  severe  unavoidable  hemorrhage.  1  case  was  com- 
plicated with  retained  placenta ;  5  with  prolapse  of  the  funis  ; 
3  with  accidental  hemorrhage,  and  2  with  placenta  previa.  3 
children  born  from  these  women  were  acephalous,  1  a  deformed 
monster ;  and  2  were  born  with  syphilis. 

The  particulars  of  the  54  twin  and  triplet  cases  in  which  one 
or  more  children  presented  with  the  feet,  we  shall  postpone  till 
Ave  come  to  speak  of  that  order  of  anomalous  labour.    The  fol- 
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lowing  Table,  however,  includes  all  the  cases  (twin,  triplet  and 
sino-le^ones)  of  footling  presentations  which  occurred  m  the  Hos- 
pital. And  the  next  contains  a  summary  of  the  single  cases,  of 
which  we  have  detailed  some  of  the  particulars  above. 


Footling  Peesentations. 


No.  of 
Case. 


1 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 


Age. 


23 
27 
26 
26 
32 
30 
36 
28 
21 
39 
27 
25 
30 
27 
28 
24 
28 
26 
31 
20 
40 
27 
23 
26 
30 
22 
30 
21 
21 
24 
34 
20 
37 
35 
30 
30 
28 
30 
26 
28 
26 
19 
24 


No.  of 
Pregnancy. 


,0  a» 
si  O 
M  o1 


13 
4 
3 
2 
5 
3 

'  4 

2 


6 

2 

'  4 

2 
2 
2 
2 
9 

5 
10 
5 
6 

'  5 

5 

4 

3 


3 
13 
11 
2 
3 
15 
6 
6 
6 
16 
2 
11 
10 
12 
8 
16 
10 
5 

13 
7 
20 
10 
12 
12 
9 
12 
10 
7 
6 
1 
18 
8 
4 
11 
17 
5 
6 
3 
10 
14 
14 
12 
3 


Cliildren. 


Sex. 


L. 
L. 
L. 


L. 

L. 
D.  p. 

L. 
LL. 

L. 


D.p 


L. 

L 

L. 
D.  p. 
LL. 

L. 

L. 
D.  p. 


D.  p 
L. 


I),  p. 
D.  p 
L. 


L. 
L.  1) 


L. 
L. 
LL. 

LL. 
LL. 
L. 


D.p 


L. 
D.p 


L. 
L. 
LL. 


Premature. 


Months. 


Gth.  |  7th. 


8tli. 


II 
8  a 


Result  to 
Mother. 


Observations. 


Peritonitis. 
Peritonitis. 


Peritonitis, 
Peritonitis. 


1     Low  Fever. 
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No.  of 
Ctise. 

Age. 

No.  of 
Pregimncy. 

Children. 

Premature. 

Occurring 
In  Twins. 

Result  to 
Mother. 

Observations. 

First. 



Subse- 
quent 

1 
p 

o 

Sex. 

Months. 

Dis- 
charged. 

Died. 

M. 

P. 

fith. 

7tb. 

8th. 

44 

30 

7 

5 

1 

45 

23 

X 

38 

1 

4C 

30 

A 

*k 

6 

L. 

1 

47 

22 

1 

9 

D.P. 

1 

•  • 

1 

48 

26 

•  • 

A 
*± 

6 

1 

1 

49 

32 

a 

14 

1 

* 

50 

22 

i 
i 

12 

D.p. 

.  . 

1 

1 

51 

35 

£ 

0 

5 

1 

52 

18 

X 

11 

.  . 

D. 

1 

53 

27 

b 

8 

1 

1 

J 

54 

46 

K 
O 

10 

55 

22 

1 
1 

12 

f 

56 

30 

Q 
O 

27 

D. 

57 

30 

A 

7 

58 

19 

1 

8 

L. 

59 

24 

Q 
£> 

8 

L. 

60 

22 

1 

X 

7 

L. 

61 

30 

•  • 

!J 
*> 

20 

1 

Phlebitis. 

62 

22 

9 
a 

14 

D. 

•  • 

.  . 

1 

•  • 

63 

22 

9 

28 

r>.p. 

•  • 

1 

: 

64 

24 

1 

1 

•  • 

14 

D. 

•  • 

1 

; 

65 

25 

1 
X 

12 

L. 

J 

66 

43 

XO 

4 

67 

28 

■  • 

0 

12 

L. 

1 

68 

29 

•  • 

0 

8 

1 
x 

69 

35 

Q 
O 

9 

D. 

D. 

1 

1 

X 

70 

28 

•  • 

5 

.  . 

L. 

1 

71 

36 

/ 

4 

L. 

L. 

1 

i 

L 

72 

30 

1 

X 

32 

73 

24 

1 
X 

18 

1 

74 

34 

•  ■ 

q 

8 

1 

75 

38 

•  • 

a 
o 

5 

D. 

76 

27 

A 

*± 

7 

D.p. 

1 

*  . 

1 

77 

30 

-i 
l 

52 

L 

L. 

\ 

1 

78 

22 

■  • 

Q 
O 

4 

D.p. 

•  • 

1 

79 

29 

I? 
U 

7 

80 

26 

1 

29 

D. 

1 

81 

25 

*  • 

K 
O 

4 

L. 

82 

32 

•  • 

9 

3 

L. 

1 

83 

35 

Q 
£> 

28 

L. 

Li. 

.  • 

\ 

84 

22 

X 

•  " 

4 

L. 

85 

24 

1 

-L 

17 

86 

34 

7 

7 

L. 

•  • 

•  • 

1 

•  • 

1 

87 

22 

1 

14 

D.p. 

1 

88 

20 

1 

12 

D.p. 

1 

89 

24 

2 

6 

LLL 

1 

Triplet. 

90 

33 

5 

1 

LL. 

1 

1 

91 

27 

3 

5 

92 

27 

'  i 

24 

93 

27 

12 

5 

94 

25 

3 

6 

1 

95 

35 

'  i 

29 

I 

96 

26 

l 

6 

D. 

1 

97 

28 

l 

12 

L.Df 

98 

32 

9 

8 
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liesult  to 

No.  ot 

Children. 

Premature. 

a  9 

Mother. 

Pregnancy. 

No.  of 
Caso. 

Ago. 

1 

•  C! 
3  3 

| 

o 

W 

Sex. 

Months. 

•g-P 
o-9 

Dis- 
charged. 

Observations. 

to  O* 

<D 
OQ 

P. 

6th. 

7th. 

8th. 

P 

99 

38 



4 

2 

L. 

1 

100 

32 

5 

5 

1 

101 

25  " 

2 

8 

1 

102 

26 

4 

3 

1 

103 

34 

2 

3 

104 

22 

1 

11 

•  . 

D.p. 

1 

105 

26 

4 

2 

L. 

106 

37 

9 

3 

L. 

I 

107 

25 

1 

12 

L. 

108 

28 

3 

5 

L, 

L. 

•  • 

1 

I 

109 

27 

4 

10 

1 

110 

20 

9 

1 

111 

20 

1 

24 

D.p. 

.  • 

1 

•  • 

112 

24 

1 

13 

1 

113 

25 

1 

4 

D. 

114 

31 

7 

14 

.  . 

LL. 

•  • 

•  • 

•  • 

1 

115 

28 

4 

7 

< 

116 

21 

4 

10 

L. 

117 

26 

1 

9 

L. 

L. 

1 

118 

30 

8 

2 

119 

40 

10 

4 

L. 

< 

120 

23 

2 

17 

121 

25 

2 

4 

L. 

L. 

1 

< 

122 

23 

2 

5 

1 

123 

27 

3 

6 

D. 

•  •. 

1 

124 

28 

6 

6 

L. 

1 

■• 

125 

30 

2 

7 

126 

23 

2 

8 

•  • 

D.  p. 
■  . 

1 

127 

27 

4 

8 

D.p. 

1 

128 

35 

8 

5 

■  ■ 

1 

•  • 

-. 

129 

25 

1 

10 

L. 

1 

130 

22 

12 

•  • 

1 

131 

25 

2 

12 

D.  p. 

1 

132 

37 

5 

4 

1 

1 

133 

26 

2 

9 

L. 

•  • 

1 

•  • 

134 

20 

2 

13 

L. 

135 

28 

2 

10 

1 

136 

30 

7 

3 

.  . 

D.  p. 

1 

•  • 

1 

137 

30 

7 

G 

138 

28 

i 

A 

"  ' 

38 

1 

1 

ld9 

26 

9 

L. 

140 

33 

3 

31 

1 

j 

141 

20 

5 

D.p 

1 

142 

23 

1 

4 

I). 

143 

26 

4 

L. 

144 

40 

6 

4 

L. 

1 

145 

22 

2 

6 

D.p 

1 

146 

19 

i 

15 

L. 

1 

147 

28 

'  4 

4 

148 

30 

2 

L. 

L. 

1 

149 

26 

3 

8 

D.  p. 
Li 

1 

150 

32 

4 

5 

1 

151 
152 

40 
30 

5 
7 

6 

5 

1 
1 
1 

153 

37 

8 

10 
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No.  of 
Case. 

Age. 

\  No.  of 
Pregnancy. 

Hours  111. 

Children. 

Premature, 

Occurring 
in  Twins. 

Result  to 
Mother. 

Obbebvations. 

First 

Subse- 
quent 

Sex. 

Months. 

Dis- 
charged. 

d 

s 

M. 

6th. 

7  th 

Rtli 
olll. 

154 

19 

2 

10 

D. 

•  • 

1 

155 

28 

i 

j, 

s 
o 

LL. 

•  • 

X 

156 

28 

4. 

10 

•   •  . 

D.p. 

7 

157 

28 

5 

5 

D.p. 

•  • 

•  * 

- 

158 

18' 

1 

14 

D. 

1 

159 

28 

1 

13 

L. 

L. 

160 

30 

1 

12 

D.L. 

•  • 

1 

X 

161 

30 

6 

7 

L. 

L. 

162 

23 

3 

2 

L. 

1 

163 

40 

* 

10 

5 

D.  p. 

1 

164 

40 

2 

5 

LL. 

•  • 

1 

165 

33 

•  • 

5 

4 

L. 

166 

29 

3 

9 

L. 

L. 

1 

167 

20 

1 

12 

D. 

1 

168 

23 

1 

11 

L. 

1 
i 

Phlebitis. 

169 

29 

'  6 

12 

D.  p. 

r  • 

170 

24 

o 
L 

A 

L. 

171 

30 

4 

15 

L. 

172 

30 

8 

4 

D. 

173 

20 

'  1 

9 

L. 

174 

27 

6 

4 

L. 

175 

24 

'  1 

12 

LL. 

'  1 

176 

28 

4 

7 

D. 

177 

.  34 

7 

7 

LL. 

'  i 

178 

20 

'  i 

6 

D. 

179 

23 

l 

5 

LL. 

i 

180 

30 

3 

5 

D.  p. 

i 

181 

38 

8 

3 

D. 

'  i 

Footling  Presentations — Single  Cases, 
absteact  of  preceding  table. 


No.  of 
Pregnancy. 


127 


.a 


42 


85 


1155 


Children. 


Sex. 


Alive. 


73 


Dead. 


54  33  35 


40 


Pu- 
trid. 


1926 


Pre- 
mature. 


Months. 


13 


29 


J3  1  .O 

I-  CO 


20  0 


a 

■-■s 

O  M 


54 


Result  to 
Mother. 


122 


Cause. 


Complica- 
tion. 
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We  shall  now  proceed  to  notice  such  cases  under  this  head 
as  we  consider  worthy  of  remark. 

Nos.  21,  65,  67,  70,  84,  113,  142,  and  172,  in  the  General 
Table,  were  cases  of  prolapse  of  the  funis,  and  can  be  seen  under 
that  head. 

Nos.  98,  123,  and  127,  in  the  General  Table,  were  compli- 
cated with  accidental  hemorrhage,  and  these  cases  are  detailed 

under  that  head. 

Nos.  34  and  162  were  cases  of  implantation  of  the  placenta 
over  the  os  and  cervix  uteri,  and  are  given  under  the  head  of 
Placenta  Previa. 

No.  39  will  be  found  under  the  head  of  Post-partum  Hemor- 
rhage. 

No.  48,  under  the  head  of  Retained  Placenta. 


PERFORATION  IN  FOOTLINGS. 

I.  No.  56  in  Table. — All  her  previous  labours  had  been  dif- 
ficult, and  her  children  dead-bora.  There  was  delay  in  the  early 
part  of  the  first  stage,  from  inefficient  action.  Considerable  force 
was  necessary  to  deliver  the  shoulders,  owing  to  narrowing  of  the 
pubic  arch ;  and  the  perforator  and  crotchet  were  necessary,  all 
attempts  to  bring  the  head  through  the  outlet  having  failed. 

II.  No.  66. — Labour  commenced  at  10  o'clock  in  the  morn- 
ing. On  admission  the  os  uteri  was  the  size  of  the  disc  of  a  half- 
crown  ;  the  feet  presented,  and  the  membranes  were  ruptured. 
Labour  went  on  rather  slowly.  At  2  o'clock  p.  m.  the  feet 
were  without  the  vulva,  the  os  fully  dilated,  and  the  foetal 
heart  audible.  The  child  was  readily  delivered  by  the  natural 
efforts,  which  then  became  strong,  as  far  as  the  shoulders,  but 
no  power  could  bring  the  head  within  the  brim ;  and  the  cord 
had  ceased  for  a  considerable  time  during  the  efforts  made  for 
that  purpose.  The  perforator  was  used,  and  a  quantity  of  serum 
came  away  with  the  cranial  contents.  Delivery  was  completed 
with  the  crotchet.  The  child  was  full  grown,  but  the  capacity 
of  the  cranium  was  greatly  increased  from  hydrocephalus.  The 
woman  convalesced  well,  and  went  out  on  the  eighth  day. 
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FATAL  CASES. — PERITONITIS. 

I.  No.  5  in  Table. — This  woman  had  been  in  a  delicate  state 
of  health  for  a  considerable  time  previous  to  admission.  Twelve 
hours  after  delivery  symptoms  of  peritoneal  inflammation  set  in, 
and  forty-eight  hours  from  that  time  she  died.  The  treatment 
employed  was  leeching,  blistering,  with  calomel  and  opium. 
There  was  no  post-mortem  examination. 

PHLEBITIS. 

I.  No.  61. — This  labour  was  tedious  in  the  first  stage,  not  so 
in  the  second.  Peritoneal  symptoms  set  in  almost  immediately 
after  delivery,  and  those  of  phlebitis  became  prominent  on  the 
third  day.  She  died  on  the  fifth.  Blistering,  mercurial,  and 
opium,  were  the  plan  of  treatment  adopted.  A  post-mortem 
examination  was  not  permitted. 

II.  No.  168. — The  second  stage  was  by  no  means  long,  but 
there  was  considerable  difficulty  in  extracting  the  head.  The 
child  was  resuscitated  by  ordinary  measures.  The  day  after  de- 
livery she  had  a  slight  rigor,  a  quick  pulse,  and  considerable 
tenderness  on  pressing  the  uterus  through  the  abdominal  parietes. 
She  was  bled,  and  put  on  calomel  and  opium.  Next  day  there 
was  no  tenderness,  but  she  complained  of  pain  in  the  left  wrist, 
which  she  said  she  had  sprained  a  week  prior  to  her  confinement. 
There  was  neither  swelling  nor  redness.  The  calomel  and  opium 
treatment  was  continued. 

Fifth  day.  She  was  much  in  the  same  state ;  there  were  no 
uterine  symptoms,  but  the  pulse  was  120  ;  and  intense  pain  com- 
plained of  in  the  wrist.  The  calomel  and  opium  were  omitted  ; 
mercurial  frictions  substituted;  and  at  the  same  time  she  was 
given  bark,  carbonate  of  ammonia  in  effervescence  with  lemon- 
juice,  wine,  and  nourishment. 

She  continued  to  sink,  however,  and  was  dead  on  the  seventh 
day.    A  post-mortem  examination  was  not  permitted. 

LOW  FEVER. 

I.  No.  33.— This  was  a  case  of  placenta  previa,  and  may  be 
seen  under  that  head. 


CHAPTEE  III. 


PRESENTATION  OF  THE  KNEE. 

There  were  but  7  instances  of  knee  presentation,  3  of  which 
were  in  premature  labours,  and  2  with  the  second  children  of 
twins;  4  children  thus  presenting  were  born  putrid,  and  but  1 
of  these  4  was  at  full  term.  The  average  duration  of  labour  in 
these  cases  was  7f  hours.  None  of  the  mothers  died,  3  of  them 
were  primiparous,  2  of  which  were  premature.  These  parti- 
culars are  exhibited  in  the  following  Table. 


Knee  Presentations. 


No.  of 
Case. 

Ago. 

No.  of 
Pregnancy. 

■a 

to 

% 

w 

Children. 

Premature 

f| 

|h 
&B 

Result  to 
Mother. 

First. 

Subse- 
quent. 

Sex. 

Months. 

Dis- 
charged. 

Died. 

M. 

F. 

Cth. 

7th. 

8th. 

1 

23 

1 

4 

D.  p. 

1 

2 

28 

'  3 

11 

D.p. 

1 

3 

36 

8 

7 

1 

4 

30 

i 

10 

5 

27 

'  4 

4 

I,. 

L. 

1 

6 

30 

'  i 

2 

D.  p. 

1 

7 

23 

2 

12 

There  was  no  case  of  this  description  of  sufficient  interest  or 
importance  to  demand  particular  attention. 


CHAPTER  IV. 


PRESENTATION  OF  THE  UPPER,  EXTREMITY. 


In  60  labours  the  child  presented  with  either  the  shoulder, 
elbow,  hand,  or  arm;  18  of  which  were  twin-labours.  Of  the 
42  single  cases,  10  were  primipara? :  these  10  gave  birth  to  4 
male  children,  3  of  which  were  dead,  1  of  the  dead  having  been 
also  putrid ;  and  to  6  females,  5  of  which  were  dead,  2  of  the 
dead  having  been  also  putrid.  4  of  the  10  primiparas  were 
brought  to  hospital  with  the  arm  protruding  without  the  vulva ; 

1  presented  with  the  shoulder,  4  with  the  elbow,  and  1  with  the 
hand.  7  of  the  primiparge  were  delivered  by  version,  2  by  evis- 
ceration, and  1  at  the  sixth  month  was  expelled  by  the  efforts  of 
nature.  In  one  of  these  version  cases  the  delivery  had  to  be  com- 
pleted by  craniotomy.  1  of  the  10  primiparous  mothers  died  of 
ulceration  of  the  intestines.  The  32  women  who  had  been  pre- 
viously confined  gave  birth  to  17  male  children,  12  of  which 
were  dead,  5  of  the  dead  having  been  also  putrid;  and  to  15 
females,  8  of  which  were  dead,  6  of  the  dead  having  been  also 
putrid.  In  14  of  these  cases  the  child's  arm  protruded  ;  in  7  the 
shoulder  presented ;  in  5  the  elbow ;  and  in  6  the  hand.  Of  the 
14  children  whose  arm  had  protruded,  8  were  male,  and  6  fe- 
male;  of  the  former,  2  were  born  alive,  and  6  dead,  of  which 

2  were  putrid;  and,  of  the  latter,  2  were  born  alive,  and  4 
dead,  of  which  3  were  also  putrid.  Of  the  7  shoulder  presenta- 
tions, 3  were  male,  all  dead-born,  2  of  the  dead  having  been  also 
putrid;  and  4  were  female,  3  of  them  having  been  dead-born, 
and  1  of  the  dead-born  also  putrid.  Of  the  5  elbow  presen- 
tations, 3  were  male,  and  2  female;  2  of  the  3  male  children 
were  dead-born,  and  1  of  the  2  dead-born  also  putrid;  1  of  the 
females  was  dead  and  putrid.  Of  the  6  hand  presentations,  3 
were  male,  and  3  female ;  one  of  the  3  males  was  born  dead  and 
putrid ;  and  the  3  females  were  born  alive.    Thus,  of  the  32 
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children  who  presented  with  either  arm,  shoulder,  elbow,  or 
hand,  and  who  were  the  offspring  of  women  who  had  previously 
been  mothers,  12  were  born  alive,  and  20  dead;  of  which  latter 
20  dead-born,  1 1  were  also  putrid. 

18  of  these  32  children  were  turned,  9  of  them  males,  and  9 
females ;  5  of  the  males  so  delivered  were  alive,  4  were  dead- 
born,  and  1  of  these  4  putrid;  7  of  the  females  were  delivered 
alive,  and  2  were  dead  and  putrid.  So  that  nearly  two-thirds 
of  the  children  delivered  by  version  were  saved.  One  child  of 
these  pluriparas,  after  having  been  turned,  it  was  found  necessary 
to  craniotomize. 

The  mortality  among  the  children  born  under  any  of  these 
circumstances  was  much  increased  by  their  mothers  not  having 
been  brought  to  hospital  until  labour  had  been  considerably  ad- 
vanced, and  when,  on  examination,  the  arm  was  found  without 
the  vulva,  in  many  cases  swollen  and  congested ;  in  some  in- 
stances, even  putrid.  The  child  was  in  the  majority  of  cases 
evidently  dead  long  before  admission. 

Taking  the  10  primiparous  cases  and  the  32  pluriparous, 
i.  e.  42  single  cases,  in  all,  there  were  amongst  them  only  14 
(6  male  and  8  female)  children  born  alive;  that  is,  but  1  in 
every  3. 

Taking  the  entire  number  of  single  cases,  viz.  42,  there  were 
18  instances  where  the  arm  was  found  either  down  in  the  vagina 
or  protruding  completely  without  the  vulva.  The  average  dura- 
tion of  labour  with  them  was  I6f  hours.  The  number  of 
shoulder  presentations  amounted  to  8,  with  an  average  duration 
of  labour  of  16f  hours.  The  number  of  elbow  presentations 
amounted  to  9  ;  the  labour  averaging  18^  hours.  And  the  num- 
ber of  hand  presentations  amounted  to  7,  the  labour  averaging 
9  hours.  The  estimate  of  the  average  duration  of  labour  in  this 
description  of  preternatural  labour  is  not  quite  accurate,  though 
near  the  thing ;  inasmuch  as  most  of  them  had  been  ill  for  some 
time  prior  to  admission,  their  previous  attendants  having  either 
failed  to  complete  delivery,  or  been  fearful  of  conducting  it  fur- 
ther. However,  a  pretty  reliable  account  could  be  generally 
gained  from  those  who  accompanied  them  to  the  Institution. 

Version  was  performed  in  these  42  single  cases  25  times ;  in 
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12  instances  the  child  was  male,  and  in  13  female ;  14  of  these 
were  delivered  alive,  6  boys  and  8  girls ;  of  the  6  boys  which 
were  delivered  dead,  2  had  to  be  subsequently  extracted  with 
the  crotchet  after  the  head  had  been  lessened;  and  2  were  in  a 
state  of  incipient  putridity ;  of  the  5  girls  which  were  delivered 
dead,  1  had  to  be  delivered  by  craniotomy,  and  2  were  quite 
putrid. 

One  of  the  subjects  of  version  died  of  dysentery. 

Evisceration  was  performed  8  times  :  5  of  the  children  so  de- 
livered were  male,  and  3  female ;  1  of  each  was  putrid.  One  of 
the  mothers  whose  child  had  been  so  extracted  died  of  rupture  of 
the  uterus,  and  another  of  Bright's  disease  of  the  kidney. 

Foetal  evolution  occurred  twice :  the  first  instance  having 
been  a  male,  at  the  sixth  month,  born  dead  and  putrid  ;  and  the 
second,  a  female,  at  the  seventh  month,  born  dead.  The  child 
was  expelled  by  the  natural  efforts,  doubled  up — not  by  evo- 
lution— in  seven  instances  ;  in  all  of  them  at  or  about  the  sixth 
month  of  gestation.  3  children  thus  born  were  male,  and  were 
quite  putrid  ;  and  4  were  females,  1  dead,  and  3  of  them  putrid. 

In  the  following  Tables  these  particulars  are  set  forth.  The 
first  Table  includes  all  the  cases  in  which  either  the  arm,  elbow, 
shoulder,  or  hand  presented.  The  second,  from  which  the  twin 
cases  have  been  excluded,  presents  such  as  are  purely  preter- 
natural. 

The  late  Doctor  Douglas's  description  of  the  mechanism  of 
Spontaneous  Evolution,  as  it  has  been  improperly  called,  was 
found  quite  correct,  The  arm  protruded,  and  the  shoulder 
having  become  fixed  under  the  pubic  arch,  remained  in  that  si- 
tuation till  the  breech  of  the  child  was  delivered,  the  arch  of 
the  pubis  having  been  made  a  fulcrum  on  which  the  rest  of  the 
child  was  caused  to  turn.  All  the  uterine  efforts  seemed  to  have 
been  expended  in  forcing  the  inferior  portion  of  the  trunk  into 
the  pelvis,  till  at  length  the  nates  were  expelled  beyond  the 
vulva. 
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Tame  I.  General  Table  op  Presentations  of  tiie  Uppeh  Extremity  ; 

Shoulder,  Elbow,  and  Hand. 
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Table  II. — Table  of  Presentations  of  the  Upper  Extremity,  exclusive 

op  Twin  Cases.* 
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d 

iture. 

o 
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5 

i 

1 

Cause  of 
Death. 


•al 


fith.  7th.  8th. 


Premature. 


Months. 


10 


The  following  are  some  particulars  of  a  few  of  these  cases  : — 
No.  2  (Table  I.) — Admitted  after  having  been  some  hours 
in  labour,  with  the  arm  low  in  the  vagina,  at  the  termination 
of  the  sixth  month  of  gestation.  The  child  was  quite  putrid, 
and  the  case  was  allowed  to  proceed  without  interference.  The 
rio-ht  arm  was  the  presenting  one ;  it  was  soon  followed  by  the 
left ;  the  occiput  was  pressed  back  between  the  shoulders  as  the 
head  came  into  the  brim,  the  back  of  the  child  having  been  pos- 

*  The  histories  of  the  twin  cases  are  detailed  under  that  head  ;  class,  Complex  Labour. 
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terior  and  towards  the  right ;  and  the  face  corresponding  to  the 
right  sacro-iliac  synchondrosis.  In  this  way  the  child  passed 
through  the  pelvis.  No  cause  could  be  assigned  for  the  prema- 
ture labour,  or  for  the  putridity  of  the  child. 

No.  4. — The  shoulder  presented;  the  foetus  was  very  putrid. 
The  lower  shoulder  continued  to  be  pushed  through  the  pelvis, 
and  the  head  and  body  passed  through  the  canal  together,  the 
former  having  been  twisted  backwards  and  to  the  side  behind 
the  upper  shoulder.  No  cause  could  be  assigned  for  the  death 
of  the  child. 

No.  9. — A  case,  also,  of  partial  placenta  previa,  in  which  the 
child  was  expelled  in  the  manner  described  by  the  late  Dr. 
Douglas,  of  Dublin:  see  Placenta  Previa. 

No.  23. — An  elbow  presentation  at  the  sixth  month.  When 
the  membranes  ruptured,  the  arm  descended  through  the  vulva, 
the  shoulder  passed  under  the  arch  of  the  pubis,  and  remained 
fixed  in  that  situation.  With  the  succeeding  pains  the  breech  de- 
scended through  the  pelvis,  and  was  the  first  part  delivered. 
The  child  was  dead  and  putrid.  The  second  stage  was  very 
short.    No  cause  could  be  assigned  for  the  death  of  the  child. 


PRESENTATION  OF  THE  UPPER  EXTREMITY,  FOR  WHICH  VERSION 

WAS  PERFORMED. 

I.  and  II.  Nos.  3  and  6  (Table  I.)— The  arm  was  found 
in  the  vagina  when  admitted,  and  the  os  almost  fully  dilated. 
The  pains  were  not  strong.  They  were  each  put  fully  under 
the  influence  of  chloroform,  and  version  was  performed.  In 
each  case  the  child  was  saved,  and  both  went  out  on  the  eighth 
day,  never  having  experienced  a  bad  symptom  during  convales- 
cence. 

III.  No.  7— Was  an  elbow  presentation,  discovered  on  ad- 
mission. Membranes  unruptured,  and  os  dilating.  She  was  kept 
in  a  horizontal  position.  When  the  os  uteri  was  nearly  fully 
dilated,  chloroform  was  given,  and  the  child  easily  turned,  and 
saved. 

IV.  No.  11 — Labour  commenced  at  3  o'clock  in  the  morn- 
ing, and  she  came  into  hospital  at  6  o'clock.  The  os  uteri  was 
only  just  commencing  to  expand.    At  9  o'clock  a.  m.  the  os 
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was  the  size  of  a  crown-piece ;  there  was  a  quantity  of  liquor 
amnii,  and  the  presentation  could  not  be  ascertained ;  the  pains 
were  slow.  At  2  o'clock  in  the  afternoon,  when  the  os  was 
almost  fully  dilated  and  the  pains  had  become  stronger,  the  mem- 
branes suddenly  gave  way,  and  the  shoulder  was  immediately  dis- 
tinguished as  the  presenting  part.  Chloroform  inhalation  was  at 
once  had  recourse  to,  which  completely  arrested  uterine  action 
for  the  time  being,  and  the  child  was  easily  turned,  and  saved. 
Convalescence  was  excellent,  and  she  went  out  on  the  eighth 
day. 

V.  No.  15.— This  was  a  case  of  elbow  presentation.  When 
admitted,  the  os  was  fully  dilated,  or  nearly  so ;  the  elbow  was 
at  the  brim,  and  the  pains  were  weak ;  but  the  waters  had  been 
discharged  twenty-four  hours  previously.  She  was  immediately 
placed  under  the  influence  of  chloroform,  and  version  was  per- 
formed, but  with  some  difficulty,  inasmuch  as  the  uterus  was 
firmly  compressed  round  the  child  ever  since  the  membranes  had 
given  way.  In  the  operation  the  child's  thigh  was  broken  at  its 
upper  third.  The  infant  was  under  treatment  for  fourteen  days, 
at  the  end  of  which  period  it  was  discharged  quite  well,  together 
with  its  mother,  whose  convalescence  had  been  excellent. 

VI.  No.  18. — Also  an  elbow  presentation,  but  in  the  second 
pregnancy,  and  she  entered  before  the  membranes  were  ruptured. 
When  the  os  was  sufficiently  dilated,  she  was  put  fully  under  the 
influence  of  chloroform,  and  readily  delivered.  Both  did  well, 
and  went  out  on  the  eighth  day. 

VII.  No.  19— Came  with  the  hand  through  the  os  uteri,  and 
the  os  itself  about  a  third  dilated,  but  very  flaccid.  Chloroform 
was  administered  immediately,  and  the  child  easily  turned  ;  but 
there  was  considerable  delay  in  getting  away  the  head,  and 
much  time  subsequently  elapsed  before  respiration  could  be  es- 
tablished.   Convalesence  was  excellent,  and  both  went  out  on 

the  eighth  day. 

VIII.  No.  22  — Brought  into  hospital  from  the  country, 
having  been  in  labour  for  twenty-eight  hours  prior  to  her  admis- 
sion. An  arm  was  found  in  the  vagina,  swollen  and  congested. 
The  os  uteri  was  fully  dilated,  and  the  pains  weak.  No  foetal 
heart  could  be  heard,  but  she  said  that  she  had  felt  the  motion  of 
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the  child  a  few  hours  previously  to  her  admission.  Chloroform  was 
o-iven,  and  the  child  turned  and  extracted,  in  an  incipient  state 
of  putridity.  No  bad  symptom  supervened,  and  she  went  out 
on  the  eighth  day. 

IX.  No.  24— Brought  into  hospital  with  the  os  dilated  to 
one-half  its  extent,  the  membranes  entire,  and  an  elbow  present- 
ing. She  was  at  once  put  under  the  influence  of  chloroform,  and 
version  was  performed.  The  delivery  was  leisurely  proceeded 
with,  inasmuch  as  the  child  was  found  to  be  putrid  when  the  feet 
were  brought  down.  She  had  not  quite  completed  her  ninth 
month  of  gestation.  Convalescence  was  admirable,  and  she  went 
out  on  the  eighth  day.  No  cause  could  be  assigned  for  the  death 
of  the  child. 

X.  No.  31. — Entered  early  in  the  first  stage;  the  hand  was 
found  presenting,  and  the  membranes  entire.  She  was  main- 
tained in  a  horizontal  position.  The  first  stage  progressed  ra- 
pidly, and  when  nearly  completed  she  was  placed  under  chloro- 
form ;  the  membranes  ruptured,  the  child  turned,  and  the 
delivery  easily  completed.  Mother  and  child  went  out  on  the 
eighth  day,  convalescence  having  been  uninterrupted. 

XI.  No.  32. — Also  a  case  of  hand  presentation.  Came  in 
with  the  first  stage  nearly  concluded,  and  the  membranes  entire. 
She  was  immediately  placed  under  the  influence  of  chloroform. 
The  knee  of  the  foetus,  which  was  near  the  os,  was  brought  down 
through  the  brim  into  the  pelvis.  Chloroform  was  then  discon- 
tinued, to  allow  the  pains  to  recur,  and  the  child  was  easily  ex- 
tracted, half  breech.  The  left  hand,  which  had  been  the  present- 
ing one,  was  found  to  have  taken  a  position  alongside  of  the 
trunk  during  the  extraction.  Her  recovery  was  excellent,  and 
both  went  out  on  the  eighth  day. 

XII.  No.  35 — A  case  of  prolapse  of  funis,  as  well  as  arm 
presentation:  see  Prolapse  of  Funis  combined  with  preternatural 
presentation,  in  which  version  was  performed. 

XIII.  No.  37.— Prolapse  of  funis,  with  hand  presentation: 
see  also  under  the  same  head. 

XIV.  No.  38 — Brought  to  hospital  from  the  country. 
When  admitted,  the  arm  was  found  without  the  vulva.  There 
were  no  pains ;  the  os  uteri  was  nearly  dilated,  and  the  foetal 
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heart  audible.  Chloroform  was  at  once  administered,  and  version 
easily  performed.  Some  difficulty  was  experienced  in  extracting 
the  head,  owing  to  its  size,  which  was  above  the  average,  and  to 
its  high  state  of  ossification.  The  child  did  well,  however,  and 
with  its  mother  went  out  on  the  eighth  day. 

XV.  No.  39. — Elbow  presentation.  As  soon  as  the  os  uteri 
was  of  sufficient  size  to  admit  of  it,  the  hand  was  introduced, 
and  version  performed,  while  the  woman  was  fully  under  the  in- 
fluence of  chloroform.  The  cord  Avas  found  three  times  round 
the  neck,  and  passing  between  the  legs  across  the  child's  perineum 
to  the  back  and  neck,  so  that  during  the  operation  it  was  put 
much  upon  the  stretch,  and  before  the  child  was  born  the  pulsa- 
tion had  ceased.  The  infant  made  one  or  two  efforts  to  gasp, 
but  respiration  could  not  be  fully  established.  The  woman  did 
well,  and  went  out  on  the  eighth  day. 

XVI.  No.  40  Presentation  of  the  left  elbow.    The  back 

of  the  child  was  anterior,  its  head  to  the  right,  and  breech  to  the 
left.  There  was  delay  in  the  first  stage  from  early  rupture  of  the 
membranes,  as  well  as  the  nature  of  the  presentation.  When 
the  os  uteri  was  sufficiently  dilated,  she  was  placed  under  the  in- 
fluence of  chloroform,  and  the  child  was  turned.  As  the  woman 
was  a  primipara,  and  the  soft  parts  were  by  no  means  prepared 
for  sudden  distention  ;  when  the  feet  were  brought  into  the  va- 
gina the  administration  of  chloroform  was  suspended,  in  order 
that  uterine  action  might  more  gradually  expand  the  tissues. 
The  pains,  however,  though  frequent,  were  inefficient,  and  but 
slight  progress  was  made  during  a  period  of  about  two  hours, 
when  the  fetal  heart  was  found  weak,  so  that  delivery  was  has- 
tened, chloroform  having  been  again  administered.  After  some 
difficulty  the  child  was  born ;  but  its  heart  had  previously  ceased 
to  beat,  and  it  could  not  be  resuscitated.  This  woman  made  an 
excellent  convalescence,  and  went  out  on  the  eighth  day. 

XVII.  No.  41.— The  os  was  nearly  fully  dilated,  and  the 
arm  was  found  through  it ;  in  pursuing  the  examination,  a  foot  was 
also  found  at  the  os  uteri,  so  that  traction  was  made  on  it,  and 
the  child  being  dead  and  putrid,  the  delivery  was  leisurely  ac- 
complished.   She  did  well,  and  went  out  on  the  eighth  day. 

XVIII.  No.  44. — This  was  a  hand  presentation.    She  came 
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into  hospital  when  the  os  uteri  had  just  commenced  to  dilate, 
and  while  the  membranes  were  entire.  The  first  stage  was  per- 
mitted to  progress  in  a  horizontal  position,  and,  when  nearly 
over,  chloroform  was  given,  the  child  turned,  and  delivered 
alive.    Mother  and  child  were  discharged  well  on  the  ninth 

XIX.  No.  46— In  the  seventh  month  of  gestation.  The 
waters  had  been  discharged  three  days  prior  to  admission.  When 
admitted,  the  os  uteri  was  nearly  one-half  dilated,  and  an  elbow 
and  side  found  presenting.  The  foetal  heart  could  not  be  heard. 
She  was  put  under  chloroform.  The  hand  was  introduced  through 
the  os  uteri  till  the  fingers,  guided  by  the  child's  arm,  came  in 
contact  with  the  upper  part  of  the  child's  thorax,  near  the  axilla. 
The  fetus  was  then  tilted  upwards,  the  uterus  having  been  secured 
by  the  other  hand,  and  two  fingers  were  carried  to  the  flexure  of 
the  thigh  upon  the  abdomen,  the  breech  brought  through  the 
brim,  and  in  this  form  the  delivery  was  completed.  After  taking 
down  the  arms  in  the  usual  manner,  and  making  traction  in  order 
that  the  head  might  be  made  to  enter  the  brim,  the  os  grasped 
the  fetus  round  its  neck,  and  exertion  seemed  to  increase  the 
strength  of  its  hold.  As  the  child  was  dead,  the  chloroform  was 
suspended.  A  binder  was  applied,  a  dose  of  ergot  given,  and  in 
less  than  an  hour  the  expulsion  was  completed  by  the  uterine 
action  alone.  Convalescence  was  perfectly  natural,  and  she  went 
out  on  the  eighth  day. 

XX.  No.  49. — In  the  seventh  month  of  gestation.  Came 
in  with  the  first  stage  nearly  over,  and  the  shoulder  presenting. 
Chloroform  was  administered.  The  foot  was  found  very  rea- 
dily, and  was  brought  down,  the  presentation  changed  to  half 
breech.  The  fetus  was  found  to  be  putrid,  and  the  delivery  was 
therefore  permitted  to  be  completed  by  the  natural  efforts  as  much 
as  possible.  Convalescence  was  excellent,  and  she  went  out  on 
the  eighth  day.    No  cause  was  assigned  for  the  child's  death. 

XXI.  No.  51. — At  the  eighth  month  of  gestation,  and  a  sus- 
picion existed  that  the  child  was  dead.  This  was  a  hand  presen- 
tation, and  early  under  treatment.  The  membranes  gave  way 
before  the  os  was  quite  dilated,  and  the  hand  came  through 
the  os.     Chloroform  was  at  once  administered,  and  the  child 


120 


PRESENTATION  OF  THE  UPPER  EXTREMITY. 


turned.  When  the  feet  were  brought  down,  the  foetus  proved  to 
he  in  an  incipient  state  of  decomposition.  The  delivery  was 
leisurely  completed.  Convalescence  was  excellent,  and  she  went 
out  on  the  eighth  day. 

XXII.  No.  56 — Came  in  with  the  os  uteri  dilated  to  two- 
thirds  of  its  full  extent,  and  a  left  arm  in  the  vagina.  The  head 
of  the  fcetus  was  towards  the  left,  the  breech  to  the  right  iliac 
fossa,  and  the  back  of  the  child  posterior.  The  arm  had  only 
just  come  down  as  she  was  admitted,  and  there  was  no  uterine 
action  of  any  consequence.  Chloroform  was  at  once  given  ;  the 
feet  easily  reached,  and  the  child  turned,  and  saved.  Both  did 
well,  and  went  out  on  the  eighth  day. 

CASES  IN  WHICH  VERSION  WAS  PERFORMED,  AND  DELIVERY 
COMPLETED  BY  CRANIOTOMY. 

I.  No.  17  (Table  I.) — A  delicate-looking  woman;  came 
into  hospital  at  1  o'clock  a.  m.  At  10  o'clock  a.  m.  the  mem- 
branes were  found  ruptured,  the  os  uteri  nearly  fully  dilated, 
and  an  arm  in  the  vagina.  The  foetal  heart  was  audible,  and  the 
mother's  pulse  68,  and  full.  She  was  at  once  put  under  the  in- 
fluence of  chloroform,  the  hand  introduced,  and  the  feet  easily 
laid  hold  of.  The  child  was  turned,  and  brought  down  as  far  as 
the  arms,  when  some  difficulty  occurred  in  removing  them  from 
behind  the  head  ;  they  were  freed,  however,  just  as  the  funis  had 
ceased  to  pulsate.  Traction  was  made,  and  the  base  of  the  skull 
brought  into  the  brim,  but  no  force,  compatible  with  safety, 
could  cause  it  to  advance  further.  The  perforator  was  introduced 
behind  the  ear,  and  delivery  effected  by  the  crotchet.  Imme- 
diately after  delivery,  and  before  she  had  recovered  from  the 
influence  of  chloroform— after  the  inhaler  had  been  removed 
some  time  from  her  mouth — her  pulse  suddenly  became  imper- 
ceptible, and  her  respiration  appeared  to  have  ceased.  By  cold 
air,  cold  affusion,  frictions,  and  ammonia,  the  pulse  and  con- 
sciousness returned.  The  placenta  was  expelled  in  ten  minutes 
afterwards.  There  was  no  hemorrhage,  and  the  uterus  main- 
tained a  good  contraction.  Delivery  was  completed  at  about 
half-past  11  o'clock  a.  m.    She  soon  fell  asleep,  and  remained 
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in  that  state  till  half-past  2  o'clock  in  the  afternoon,  when  she 
awoke,  and  was  seized  with  a  rigor,  followed  by  heat  and  flush- 
ing but  at  the  same  time  her  pulse  remained  at  60,  and  the 
belt  was  tolerably  strong.  The  next  day  alarming  symptoms 
occurred,  and  she  died  thirteen  days  after  delivery.  The  further 
particulars  of  her  case  can  be  seen  at  the  end  of  this  chapter, 
p.  123. 

II.  No.  20— Admitted  with  the  os  uteri  fully  dilated,  the 
arm  in  the  vagina,  the  fetal  heart  audible,  and  uterine  action 
trivial.  She  was  put  under  the  influence  of  chloroform,  and  ver- 
sion was  easily  accomplished ;  so  was  also  the  delivery,  until  the 
head  engaged  the  brim,  when  it  became  impacted,  and  no  effort 
could  cause  it  to  stir  in  the  least.  The  perforator  was  introduced 
behind  the  ear,  the  head  was  lessened,  and  the  crotchet  used. 
She  recovered  without  a  single  bad  symptom,  and  went  out  on 
the  eighth  day. 

III.  No.  57. — Arm  presentation,  complicated  with  prolapse 
of  the  funis.  Efforts  were  made  to  turn,  during  which  the  pre- 
sentation became  natural,  and  the  child  was  subsequently  deli- 
vered with  the  perforator  and  crotchet.  The  woman  went  out 
well  on  the  eighth  day :  see  Prolapse  of  Funis,  with  arm  pre- 
sentation, delivered  by  the  perforator  and  crotchet. 


PRETERNATURAL  PRESENTATIONS  EVISCERATION . 

I.  No.  1  (Table  I.) — Brought  in  with  the  arm  delivered,  the 
thorax  in  the  pelvis,  and  the  uterus  ruptured.  Mentioned  in  Rup- 
ture of  the  Uterus.  Died. 

II.  No.  10. — A  case  of  prolapse  of  the  funis,  as  well  as  arm 
presentation  :  see  Prolapse  of  the  Funis.    Did  well. 

III.  No.  13 — Admitted  after  having  been  in  labour  for  up- 
wards of  forty  hours.  The  elbow  was  in  the  vagina,  and  the  thorax 
in  the  brim.  The  os  uteri  was  fully  dilated,  the  discharges 
green  and  fetid,  the  pulse  rapid,  the  woman  worn  out,  and  the 
uterus  firmly  contracted  round  the  child.  No  fetal  heart  could 
be  heard.  The  thorax  was  at  once  lessened,  the  breech  brought 
down,  and  the  child  extracted.  The  cord  was  quite  decomposed. 
She  made  an  excellent  recovery,  and  went  out  on  the  ninth  day. 
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IV.  No.  14. — A  case  very  similar  to  the  last,  except  that  she 
had  come  from  a  considerable  distance  (seven  miles)  to  hospital, 
and  that  the  arm  was  Avithout  the  vulva,  cold,  swollen,  and 
black,  besides  which  the  thorax  was  low  in  the  pelvis.  Uterine 
action  was  not  strong  when  she  was  first  seen.  Evisceration  was 
at  once  performed.  For  the  first  three  days  this  woman  caused 
some  anxiety,  but  milk  was  secreted ;  the  discharge  of  the  lochia 
was  natural ;  and  she  never  had  tenderness.  On  the  twelfth  day 
she  was  discharged  well. 

V.  No.  29. — This  woman  had  a  vesico- vaginal  fistula  of 
thirteen  years'  standing,  the  result  of  a  tedious,  though  non- 
instrumental,  labour.  She  had  travelled  four  miles  to  hospital. 
When  admitted,  the  arm  was  without  the  vulva,  and  the 
thorax  low  in  the  pelvis.  The  uterus  was  not  acting  strongly. 
She  was  not  exhausted,  as  one  would  have  expected,  in  the  least. 
The  foetus  had  been  evidently  dead  some  time.  Evisceration  was 
at  once  performed.  Her  convalescence  was  admirable,  and  she 
was  discharged  on  the  ninth  day. 

VI.  No.  33  A  fatal  case,  complicated  with  placenta  previa. 

The  presentation  was  a  shoulder ;  she  survived  her  labour,  but 
died  of  Bright's  disease  of  the  kidney :  see  Placenta  Previa. 

VII.  No.  47 — Came  into  hospital  with  the  arm  through  the 
vulva,  and  the  thorax  down  low  in  the  pelvis.  The  discharge 
was  olive-coloured  and  fetid,  the  pulse  quick,  tongue  dry,  and 
the  action  of  the  uterus  occasionally  strong.  Evisceration  was 
at  once  performed.  Considerable  apprehension  was  felt  as  to 
this  woman's  ultimate  safety,  for  on  the  day  after  delivery  she 
had  a  severe  rigor,  followed  by  a  flush  ;  however,  her  pulse  was 
good,  and  there  existed  no  other  symptom  of  an  unpleasant  na- 
ture. Regularly  every  day,  during  her  sojourn  in  hospital,  at 
about  2  o'clock  in  the  afternoon,  she  was  seized  with  rigor,  fol- 
lowed by  flush,  but  in  other  respects  continued  to  do  well. 
Against  advice,  she  was  removed  from  hospital,  by  her  friends,  on 
the  eighth  day,  but  it  was  ascertained  that  she  quite  recovered. 
This  woman  had  had  rigors  occasionally  before,  but  could  or 
would  give  no  satisfactory  account  of  herself. 

VIII.  No.  58 — Admitted  early  in  the  first  stage,  when  the 
os  uteri  was  about  the  size  of  the  disc  of  a  half-crown.  The  mem- 
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branes  were  ruptured,  and  a  shoulder  was  found  presenting. 
Labour  pains  had  ceased.  In  this  state  she  remained  for  several 
hours.  She  was  then  put  uuder  chloroform,  with  the  intention 
of  performing  version,  as  the  os  uteri  seemed  likely  to  yield,  and 
as  she  had  previously  given  birth  to  four  children.  It  was  found 
impossible  to  accomplish  the  operation  without  exercising  undue 
force,  and  eventually  recourse  was  had  to  the  perforator  and 
crotchet.  She  convalesced  without  a  bad  symptom,  and  went 
out  on  the  ninth  day.  The  festal  heart  in  this  case  had  never 
been  heard. 


SHOULDER  PRESENTATION  —  FATAL  CASES. 

I.  No.  1  (Table  I.)— Died  of  rupture  of  the  uterus :  see 
Rupture  of  the  Uterus. 

II.  No.  17 — Delivered  by  the  perforator  and  crotchet  after 
version  had  been  performed  (see  I.  No.  17,  of  such  cases,  in  this 
chapter).  The  day  after  delivery  she  had  pain  in  the  abdomen, 
not  much  augmented  by  pressure,  neither  constant ;  her  pulse 
was  80,  but  she  had  several  rigors.  Her  bowels  were  free.  Next 
day  diarrhoea  set  in,  and  blood  was  observed  in  the  alvine  dis- 
charges the  day  after  (i.  e.  the  third  after  delivery) ;  dysenteric 
discharges  continued  from  thence  till  the  twelfth  day.  On 
the  eighth  day  nausea  and  vomiting  occurred,  and  the  matters 
ejected  from  the  stomach  were  mixed  with  frothy  mucus  and 
blood.  The  urgency  of  her  symptoms  was  occasionally  checked, 
but  tympanitis  set  in ;  she  continued  to  grow  weaker,  and  fatal 
collapse  occurred  on  the  thirteenth  clay.  On  the  occurrence  of 
the  first  symptoms  she  was  leeched  over  the  abdomen,  stuped, 
and  the  lower  intestine  cleared  out  by  means  of  an  oil  enema, 
containing  opium.  She  was  subsequently  treated  with  acetate 
of  lead  combined  with  opium,  with  morphia  and  hyoscyaums, 
by  counter-irritants  and  fomentations  ;  and  at  the  same  time  an 
endeavour  was  made  to  support  the  strength. 

Autopsy. — The  lungs  were  healthy,  and  so  was  the  heart ; 
but  the  serous  membranes  of  the  former  were  singularly  dry. 
The  stomach  presented  many  follicular  ulcers,  with  sepia-coloured 
flocks  over  its  lesser  curvature.  The  small  intestine  was  healthy 
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as  far  as  the  middle  of  the  ileum ;  but  from  thence  downwards 
the  edges  of  the  valvule  conniventes  were  highly  injected,  and 
about  two  feet  before  the  junction  with  the  caecum,  the  surface 
presented  an  uniform  dark-red  colour,  and  the  margins  of  the  val- 
vular conniventes  were  sloughy.  The  entire  mucous  surface  of 
the  colon  was  of  a  similar  colour  to  that  presented  by  the  last 
portion  of  the  mucous  membrane  of  the  ileum,  with  small 
sloughy  points  here  and  there.  This  appearance  ceased  abruptly 
at  the  commencement  of  the  rectum,  from  whence  to  the  termina- 
tion of  that  canal  the  mucous  membrane  was  one  continuous 
slough.  Externally  the  intestines  presented  a  dark  colour,  and  were 
glued  together  by  lymph.  The  liver,  spleen,  and  kidneys  were 
healthy.  A  small  quantity  of  effused  lymph  was  observed  about 
the  uterine  appendages,  and  a  little  pus  at  the  root  of  the  left 
broad  ligament  between  the  layers  of  peritoneum.  The  uterus 
was  firm  and  round,  4^  inches  long,  21  inches  broad ;  its  thick- 
ness nearly  the  same  as  its  breadth,  and  its  tissue  healthy.  The 
os  uteri  was  healthy. 

III.  No.  33 — Died  of  Bright's  disease  of  the  kidney. 
Shoulder  presentation,  complicated  with  placenta  previa:  see 
Placenta  Previa. 
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DIFFICULT  LABOUR. 


CHAPTER  I. 

TEDIOUS  LABOUR. 

Definition. — A  labour  at  full  term,  in  which  the  head  pre- 
sents, and  the  child  is  delivered  without  the  assistance  of  instru- 
ments, after  the  expiration  of  twenty-four  hours. 

Notwithstanding  that  by  proper  management  a  labour  which 
had  a  tendency  to  become  tedious  was  frequently  caused  to  ter- 
minate within  natural  limits ;  still  it  happened,  as  a  matter  of 
course,  that  although  every  care  was  taken,  cases  of  tedious  la- 
bour could  not  be  prevented.  Some  of  these  cases  were  under 
hospital  treatment  from  the  very  commencement  of  their  labour ; 
many  were  brought  to  the  Institution  after  having  been  for  hours 
ill,  and  too  often  after  a  lengthened  period  without  any  treat- 
ment whatever ;  sometimes,  even  when  there  could  have  been 
no  doubt  but  that  the  injudicious  management  of  ignorant 
women  had  given  rise  to  a  state,  which,  had  they  entered  sooner, 
might  have  been  prevented. 

In  speaking  of  tedious  labour,  we  shall  arrange  the  causes  of 
delay  into  two  groups  : — first,  those  originating  delay  in  the  first 
stage ;  and,  second,  those  originating  it  in  the  second  stage  of 
labour. 

With  delay  in  the  third  stage  we  have  nothing  to  do  at  pre- 
sent, inasmuch  as  that  involves  the  consideration  of  retained 
placenta,  and,  according  to  our  classification, — since  it  certainly 
complicates  the  case, — comes  under  the  head  of  Anomalous 
Labour. 
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Tedious  laboui'  often  consisted  of  delay  altogether  or  chiefly 
in  the  first  stage ;  still,  not  infrequently  the  delay  occurred  in 
both  stages. 

Delay  occurring  in  the  first  stage  of  labour,  although  by  no 
means  thought  of  so  much  importance  as  delay  in  the  second, 
still  there  was  not  attached  to  it  that  immunity  from  danger  ac- 
corded by  some  practitioners.  It  was  considered  that  a  very 
lengthened  first  stage  had  always  a  tendency  to  render  the  second 
also  tedious ;  that,  however  lessened  the  danger  might  be  by  the 
integrity  of  the  membranes,  the  circumstance  of  a  prolonged  first 
stage  was  not  to  be  deemed  of  trivial  import. 

Delay  in  the  first  stage  was  generally  found  to  depend  upon 
some  one  or  other  of  the  following  causes :  namely,  over-disten- 
tion  of  the  uterus  from  hypersecretion  of  the  liquor  amnii, 
whereby  that  organ  was  so  much  distended  as  to  be  incapable  of 
contracting  with  efficiency  upon  its  contents ;  rigidity  of  the 
uterine  tissue  surrounding  the  os,  either  constitutional  or  induced 
by  the  too  early  rupture  of  the  membranes  ;  nervous  irritability 
and  mental  despondency,  both  producing  inefficient  action ;  in- 
ertia from  constitutional  disease;  and  want  of  power,  the  origin 
of  which  could  not  be  traced. 

We  never  met  a  single  case  of  what  might  be  called  a  carti- 
laginous os  uteri,  or  of  disease  of  the  uterine  cervical  tissue,  which 
rendered  dilatation  impossible.  Inertia,  induced  by  over-dis- 
tention,  from  too  great  an  amount  of  liquor  amnii,  was  readily 
recognised  by  fluctuation  on  palpating  the  abdomen,  and  by  the 
impossibility  of  finding  the  presentation  on  vaginal  examination. 
When  the  circle  of  the  brim  would  be  found  occupied  by  the  ex- 
panded cervix  of  the  uterus,  which  in  every  point  conveyed  to 
the  touch  that  elastic  sensation  so  well  known  as  belonging  to 
fluid  tightly  confined  within  a  soft  and,  to  a  certain  degree, 
yielding  tissue.  The  treatment  of  these  cases  was  to  rupture  the 
membranes,  and  discharge  the  liquor  amnii.  Previous  to  rup- 
turing the  membranes  it  was  considered  advisable  that  the  os 
should  be  dilated  to  some  extent,  not  only  that  the  facility  of 
evacuating  the  fluid  might  be  increased,  but  also  because  of  un- 
certainty as  to  what  portion  of  the  child  might  be  the  presenting 
part     The  opening  was  made,  if  possible,  with  the  finger  nail, 
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slightly  notched  for  the  purpose,— if  not,  with  a  stiff  gum-elastic 
catheter,  and  as  high  up  as  possible ;  care  having  been  taken 
that  the  fluid  was  prevented  from  coming  away  rapidly,  or  in  too 
great  a  body,  lest  the  funis  should  be  prolapsed.  This  treatment 
nearly  always  succeeded,  and  it  was  not  experienced  that,  in 
these  cases,  rigidity  was  induced  by  the  premature  evacuation  of 
the  amniotic  fluid,  but,  on  the  contrary,  the  tissue  of  the  cervix 
generally  expanded  rapidly. 

Eigidity  of  the  tissue  surrounding  the  os  uteri  was  not  un- 
common, and  there  may  be  said  to  have  been  two  forms, — one 
was  generally  met  with  in  patients  from  the  country,  and  such 
strong,  healthy,  and  masculine  women  as  the  city  not  infrequently 
afforded ;  though  the  same  kind  of  rigidity  was  sometimes  found 
with  women  from  whose  general  appearance  one  would  not  have 
been  led  to  expect  such  a  state.  With  many,  however,  it  could 
be  predicted  to  a  certainty  previous  to  examination.  The  form 
of  rigidity  to  which  we  allude  presented  to  the  touch  either  an 
os  uteri,  with  a  very  thin,  but  rounded,  margin ;  firm,  tense,  and 
wiry ;  or  a  hard  and  thick  edge, — more  frequently  the  former. 
Pain  on  touching  this  kind  of  os  was  less  seldom  complained  of 
than  might  have  been  expected ;  neither  was  it  frequently  re- 
markable for  dryness  of  surface  or  much  increased  temperature. 
The  other  form  of  rigidity  can  be  better  understood  by  calling  it 
"  undilatable :"  it  was  induced  by  the  too  early  rupture  of  the 
membranes,  and  consequent  discharge  of  the  waters ;  when  the 
expanded  cervix  of  the  uterus  became  pressed  between  the  pre- 
sentation and  the  brim  of  the  pelvis ;  and  oedema  was  the  conse- 
quence,— the  oedematous  sensation  could  not  be  mistaken,  and 
this  os  was  often  painful  when  touched.  The  first  condition 
was  treated  by  venesection  and  nauseating  doses  of  tartar  emetic, 
either  separately  or  conjointly ;  but  the  tartar  emetic  was  gene- 
rally found  sufficient.  The  full,  plethoric,  and  masculine  country 
female  occasionally  required  both.  The  tartar  emetic  was  given 
in  a  solution  of  the  strength  of  half  a  grain  to  the  ounce,— an 
ounce  for  the  first,  and  perhaps  for  the  second  dose ;  and  after 
vomiting  had  been  induced,  the  nausea  was  kept  up  by  half- 
ounce  doses  at  intervals  of  an  hour.  This  mode  of  treatment 
acted  in  a  most  remarkable  manner  upon  the  truly  rigid  os,  when 


-  • 


128 


TiiDIOUS  LAUOUU. 


steadily  persevered  in.  As  soon  as  the  doses  of  the  solution  were 
discontinued,  the  nausea  quickly  subsided.  That  form  of  rigi- 
dity, or  "leathery  os,"  induced  by  the  early  rupture  of  the  mem- 
branes and  subsequent  pressure,  rarely  required  active  treatment. 
The  horizontal  position,  and  tepid-water  rectal  enemata  were 
had  recourse  to;  the  latter  were  found  most  useful,  and  seemed  to 
soothe  the  parts,  while  at  the  same  time  they  acted  as  stimulants 
to  the  uterus,  which  in  these  cases  had  generally  been  rendered 
more  or  less  inefficient  from  the  state  of  the  tissue  of  its  cervix. 

Extreme  nervous  irritability  in  the  first  stage  rendered  the 
dilating  pains  quite  inefficient,  and  induced  a  feverish  state  of  the 
system.  The  moral  treatment  recommended  by  some  Avas  not 
found  sufficient  with  the  hospital  patients.  In  the  treatment  of 
such  cases  two  agents  were  made  use  of,  viz,,  chloroform  and 
opium ;  latterly  the  former  was  the  favourite  remedy.  The  in- 
halation was  carried  only  so  far  as  to  soothe  the  patient, — not 
often  to  complete  anaesthesia ;  sometimes,  however,  when  an  hour 
or  two  of  complete  rest  was  deemed  necessary,  it  was  persevered 
in  so  far.  After  the  exhibition  of  chloroform  to  complete  anaes- 
thesia in  this  stage  of  labour,  and  given  for  the  reason  above 
mentioned,  we  have  known  patients  sleep,  apparently,  perfectly 
naturally  for  a  considerable  period.  Inertia  would  sometimes 
set  in,  after  a  sleepless  night,  or  some  weary  hours  of  teasing, 
inefficient  pains,  and  the  patient,  who  had  been  previously  calm 
and  cheerful,  would  become  irritable  and  impatient;  in  such 
cases,  a  full  dose  of  opium,  repeated  if  necessary,  was  the  prac- 
tice. The  opium  generally  put  a  stop  to  the  uterine  action, 
when  sleep  immediately  ensued,  and  that  state  was  maintained 
by  the  further  effects  of  the  drug.  On  awakening,  in  such 
cases,  the  labour  was  completed  happily  without  further  annoy- 
ance. 

Inertia  sometimes  set  in  after  the  os  uteri  had  become  con- 
siderably dilated  without  assignable  cause,  the  patient  not  having 
been  in  the  least  wearied,  and  the  pains  having  been  previously 
quite  natural  in  every  respect.  In  such  cases,  gentle  friction 
over  the  abdomen,  by  the  hand  of  the  nurse,  together  with  sti- 
mulating enemata,  were  put  in  practice,  but  these  often  faded  ; 
when  the  membranes  were  ruptured,  and  as  frequently,  upon 
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the  evacuation  of  the  liquor  amnii,  the  pains  returned,  and  the 
labourpro^ressed  to  the  second  stage  quickly  and  well. 

It  niay~be  here  mentioned,  that  there  was  one  agent  made 
use  of  latterly  for  rigidity  of  the  os  uteri,  though  not  much  can 
be  said  concerning  its  efficiency,  a  sufficient  opportunity  not 
having  occurred  to  test  it  fully.  This  was  the  tepid  water-douche 
ofKiwisch,  administered  against  the  os  uteri  by  means  of  the 
double-cylinder  hand-syringe  *  The  hot  bath  was  never  em- 
ployed in  labour. 

When  the  membranes  were  preternaturally  tough,  so  as  to 
cause  delay  in  this  stage  of  labour,  they  were  of  course  ruptured. 

Delay  in  the  second  stage  of  labour  was  a  matter  of  infinitely 
more  importance  than  that  in  the  first.  Of  delays  in  this  stage, 
however,  we  have  little  to  say  in  the  present  chapter,  inasmuch 
as  we  shall  have  to  enter  fully  into  their  consideration  when  we 
come  to  speak  of  Instrumental  Labours  ;  since  the  same  causes 
which  in  some  cases  induced  mere  tediousness,  in  others  occa- 
sioned the  employment  of  instruments. 

Inertia  in  the  second  stage  was  often  induced  by  a  very  pro- 
longed first  stage,  especially  if  the  membranes  had  been  early 
ruptured ;  still,  it  was  sometimes  observed  that,  even  after  such 
protraction  of  the  first  stage,  when  the  os  had  become  fully  di- 
lated, the  labour  was  quickly  terminated. 

As  in  the  first  stage  nervous  irritability  gave  rise  to  inertia, 
so  it  did  in  this  also,  and  was  treated  in  a  similar  manner. 

Inefficient  action  was  found  to  depend  in  many  cases  (espe- 
cially those  who  had  been  brought  into  hospital  after  they  had 
been  some  hours  in  labour)  upon  a  distended  state  of  the  urinary 
bladder :  over-distention  of  this  organ  was  a  decided  cause  of 
inertia,  which  condition  was  removed  upon  drawing  off  its  con- 
tents. 

Simple  rigidity  of  the  soft  parts  of  the  pelvis,  unconnected 
with  that  of  the  os  uteri,  was  not  often  met  with.  When 
present,  a  similar  line  of  treatment  was  pursued  as  in  the  first 
stage.   Emollient  enemata  were  found  most  useful  in  such  cases. 


*  Invented  by  Dr.  Sinclair,  for  the  purpose  of  throwing  against  the  os  uteri  a  con- 
tinuous stream  of  water,  and  dilating  the  vagina,  in  order  to  induce  premature  labour. 
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An  extremely  muscular  condition  of  the  interior  of  the  pelvis, 
rendering  the  passage  of  the  head  slow,  from  the  unyielding  na- 
ture of  its  tissues,  was  often  found  in  healthy  patients,  who  en- 
tered for  their  first  labours  at  or  a  little  over  the  age  of  30. 
Enemata  were  useful  in  such  cases  also ;  but  as  extreme  muscu- 
larity Avas  frequently  connected  with  a  peculiar  state  of  pelvis 
termed  "  masculine,"  we  shall  recur  to  the  subject  hereafter, 
when,  at  the  same  time,  we  shall  speak  of  disproportion  and 
malposition,  &c. 

Delay  in  the  second  stage  has  been  known  to  depend  upon,  and 
in  one  instance  in  a  marked  degree,  an  enormous  distention  of 
the  bowels  from  flatus,  which  precluded  the  possibility  of  the 
abdominal  muscles  taking  share  in  the  labour,  and  seemed  to 
paralyze  the  action  of  the  uterus,  pretty  much  in  the  same  man- 
ner as  an  over-distended  urinary  bladder. 

Occasionally  in  those  who  had  borne  many  children,  and  were 
of  lax  fibre,  there  existed  a  pendulous  state  of  the  abdomen.  In 
one  instance  the  uterine  tumour  fell  forwards  over  the  pubic 
rami,  between  the  recti  muscles,  and  was  overturned,  so  that  its 
posterior  surface  had  an  anterior  aspect,  and  the  anterior  surface 
rested  on  the  thighs  when  the  patient  was  sitting;  while  at  the 
same  time  the  tissues  between  the  recti  were  stretched  to  an  ex- 
traordinary degree,  and  the  uterus  felt  as  if  immediately  beneath 
the  finger.  In  many  cases  this  pendulous'state  of  the  uterine  tu- 
mour existed  to  a  minor  degree,  and  would  have  been  the  source 
of  much  inconvenience  during  labour,  had  not  the  binder  been 
applied,  so  as  to  keep  the  uterus  in  situ,  and  the  horizontal  posi- 
tion early  adopted. 

In  all  cases  of  obliquity  of  the  uterus  the  supine  position 
was  enjoined  as  much  as  possible  during  labour.  Vaginal  bands 
and  cicatrices,  if  not  considerable,  were  permitted  to  remain  un- 
interfered  with,  till  such  time  as  it  became  evident  that  the 
action  of  the  uterus  and  abdominal  muscles  could  not  overcome 
the  obstruction  they  offered,  when  they  were  divided  with  the 
scalpel ;  occasionally,  however,  it  was  obvious  that  no  time  could 
be  lost  in  waiting  for  them  to  yield. 

Ei-ot  was  administered  in  that  form  of  inertia,  where  it  ap- 
peared that  all  that  was  required  to  complete  the  delivery  was 
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strom*  action.  It  was  given  while  the  head  was  within  reach  of 
the  forceps;  so  that  at  any  time,  should  the  foetal  heart  havebecome 
affected,  the  child  could  be  saved  by  that  instrument.  Of  this 
we  shall  also  have  to  speak  more  fully  hereafter. 

Under  the  head  of  Tedious  Labour  Ave  find  there  were  247 
cases. 

The  following  Table  gives  a  summary  of  them  : — 


No.  of 
Pregnancy. 

Children. 

Delay  in  Stage. 

Result  to 
Mother. 

1 

s 

Subse- 
quent. 1 

Sex. 

Alive. 

Dead. 

Re- 
covered. 

id 

5 

5 

s. 

M. 

F. 

M. 

F. 

1st. 

2nd. 

Both. 

Primiparro, 
Subsequent, 

179 

68 

103 
40 

76 
28 

86 
31 

60 
21 

17 

9 

16 
7 

72 
19 

43 
25 

64 
24 

170 

65 

9 

3 

Total,   .  . 

247 

143 

104 

117 

81 

26 

23 

91 

68 

88 

235 

12 

So  that  these  247  women  gave  birth  to  143  boys  and  104 
girls  ;  117  of  the  males  were  born  alive,  and  81  of  the  females. 

Of  the  247  women,  179  were  primiparae,  who  gave  birth  to 
103  boys  and  76  girls  ;  86  of  the  former  were  born  alive,  and  60 
of  the  latter. 

Of  the  total  number  of  children,  viz.,  247  given  birth  to, 
there  were  49  dead-born,  or  1  in  5. 

In  the  247  cases  of  tedious  labour,  the  delay  in  91  was  in 
the  first  stage,  or  1  in  about  every  2§  ;  in  68  in  the  second  stage, 
or  1  in  about  every  3| ;  and  in  88  in  both  stages,  or  nearly  1  in 
every  3. 

In  the  179  primiparae,  the  subjects  of  tedious  labour,  delay 
occurred  in  the  first  stage  in  72  cases,  or  1  in  every  2£.  In  the 
second  stage  in  43  cases,  or  1  in  every  4 ;  and  in  64  in  both 
stages,  or  nearly  1  in  every  3. 

In  the  68  pluriparaj  delay  occurred  in  the  first  stage  in  1 9 
instances,  or  1  iu  nearly  every  3f .  In  the  second  stage,  in  25  in- 
stances, or  1  in  nearly  every  2|.  And  in  both  stages,  in  24  in- 
stances, or  1  in  every  3£. 

The  next  Table  exhibits  the  duration  of  labour  in  the  tedious 
cases. 
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Table  showing)  the  Duration  of  Laboub  in  247  Tedious  Cases,  to  be 
bead  thus  : — "  Op  the  total  mumber  op  "Women  whose  Labour  ex- 
ceeded 24,  BUT  WERE  CONFINED  WITHIN  25  HOUBS,  THERE  WEBE  18 
INSTANCES,  9  OF  WHOM  WEBE  PeIMIPAEvE.  The  TOTAL  NUMBEE  OVER 
25  HOUBS,  AND  UNDEE  26,  WERE  31,  AND  OF  THESE,  24  WERE  PbIMI- 
PAR2E  J  WITHIN  27  HOUBS,  BUT  UNDEE  28,  THEBE  WEBE  16  CASES,  AND 
OF  THESE  16  THEBE  WERE  12  PEIMIPABiE,"  AND  SO  ON. 


Hours  ill,  .  .  . 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

No.  of  "Women,  . 

18 

31 

16 

16 

6 

32 

8 

9 

3 

6 

No.  of  Primiparas, 

9 

24 

12 

14 

2 

21 

6 

6 

1 

4 

Hours  ill,  .  .  . 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

No.  of  Women,  . 

3 

15 

6 

4 

1 

17 

1 

3 

1 

1 

No.  of  Primiparas, 

2 

12 

3 

3 

1 

15 

2 

1 

1 

Hours  ill,  .  .  . 

45 

46 

47 

48 

50 

52 

53 

55 

56 

57 

No.  of  Women,  . 

3 

1 

2 

8 

14 

2 

1 

1 

1 

1 

No.  of  Primiparas, 

2 

1 

2 

7 

10 

2 

1 

1 

1 

1 

Hours  ill,  .  .  . 

60 

63 

65 

70 

75 

76 

80 

90 

96 

100 

No.  of  "Women,  . 

6 

1 

1 

2 

1 

1 

1 

1 

1 

1 

No.  of  Primiparae, 

4 

1 

1 

1 

1 

1 

1 

1 

1 

From  the  above  it  may  be  seen  that  so  many  as  211  of  the 
247  instances  of  tedious  labour  were  delivered  at  or  within  48 
hours.  We  may  here  mention,  that  most  of  the  extremely  te- 
dious labours  occurred  in  women  who  were  not  brought  to  hos- 
pital for  a  considerable  period  after  true  pains  had  set  in,  and  for 
the  most  part,  even  in  these,  the  delay  occurred  chiefly  in  the 
first  stage. 

The  respective  ages  of  these  women  we  shall  now  tabulate. 
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Table  showing  the  Eespective  Ages  in  the  247  Cases  of  Tedious 
Labour,  to  be  bead  thus  :— "  1  Woman  was  17  teaks  of  age,  and 

SHE  WAS  PEIMIFAROUS;  3  WEBE  18  TEARS  OLD,  2  OF  WHOM  WEBE 
rEIMIPABOUS,"  AND  SO  ON. 


Years,  .... 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

No.  of  Women, . 
No.  of  Primiparse, 

1 
1 

3 
2 

8 
8 

20 
17 

16 
16 

16 
15 

15 
13 

13 
10 

15 
15 

24 
16 

14 
9 

21 
15 

8 
6 

Years,  .... 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

45 

No.  of  Women, . 
No.  of  Primiparse, 

32 
15 

4 
3 

10 

5 

4 
1 

2 
1 

4 
3 

3 

4 

2 

5 
2 

4 
3 

1 
1 

So  that  107  of  the  247  women  were  from  17  to  25 ;  and  99, 
from  26  to  30  years  of  age  inclusive. 

Of  the  247  cases  there  were  1 2  that  ended  fatally,  or  1  in, 
as  near  as  possible,  every  20|.  And  we  shall  now  proceed  to 
exhibit  the  duration  of  labour  in  these  12  fatal  cases,  together 
with  the  causes  of  mortality. 


Table  showing  the  Duration  of  Labour  in  the  12  Fatal  Cases,  to 

be  bead  thus:  "  1  of  them  was  26  hours  in  laboub,  and  she 

was  pbimtpaeous  1  was  27  hours,  and  she  was  pluripabous, "  and 

SO  ON. 


Hours  in  Labour, 

26 

27 

29 

36 

37 

40 

44 

48 

50 

60 

96 

No.  of  Women,  . 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

1 

No.  of  Primiparse, 

1 

1 

1 

2 

1 

1 

1 

1 

So  that  so  many  as  9  of  the  1 2  fatal  cases  were  primiparas. 

The  causes  of  mortality  are  given  in  the  next  Table,  and  in 
addition  a  few  of  the  particulars  of  each  case  ;  they  are  arranged 
in  the  order  of  the  duration  of  their  labours,  commencing  with 
the  shortest. 
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Table  giving  a  shout  Histohy  or-  each  of  the  12  Fatal  Casks. 


No. 

Age. 

-  \  1  1  I  1  1  I  »t  1 

of  Preg- 
utuicy. 

Hours  in 
Labour. 

J  U  W  1  lil  1- 

Stage  the 
Delay. 

Sex 

Chi 

M. 

of 
Id. 

1'. 

Cause  of  Mortality. 

1 

22 

1st. 

26 

Chiefly  in  2nd. 

D. 

Metritis. 

2 

26 

2nd. 

27 

Onieny  in  znu. 

L. 

•  • 

Peritonitis. 

3 

26 

1st. 

29 

1st  and  2nd. 

1). 

Inflammation  and  sloughing. 

4 

26 

3rd. 

36 

Chiefly  in  2nd. 

L. 

Peritonitis ;  uterine  phlebitis. 

c 
0 

no 

lo 

1  of 

lot. 

37 

1st  and  2nd. 

L. 

Peritonitis. 

6 

21 

1st. 

40 

1st  and  2nd. 

Li. 

Peritonitis. 

7 

24 

1st. 

40 

2nd. 

D. 

Peritonitis. 

8 

30 

1st. 

44 

1st,  and  2nd 

I>. 

Inflammation  and  sloughing ; 

principally. 

secondary  hemorrhage. 

9 

30 

1st. 

48 

1st  and  2nd. 

L. 

Perforating  ulcer  of  the  sto- 

mach. 

10 

24 

1st. 

50 

1st  and  2nd. 

D. 

Post-partum  convulsions. 

11 

27 

2nd. 

60 

2nd. 

D. 

Peritonitis. 

12 

28 

1st. 

96 

1st  and  2nd. 

J,. 

Sloughing  and  peritonitis. 

So  that  of  the  9  fatal  primiparous  cases,  with  5  the  delay  was 
in  the  second  stage,  with  7  in  both  first  and  second,  and  they 
gave  birth  to  8  girls,  4  of  them  still-born,  and  4  boys,  2  of 
which  was  still-born.  The  delay  Avas  in  the  second  stage  with 
the  3  women  avIio  had  been  previously  delivered,  and  1  of  their 
children,  a  boy,  was  dead-born  ;  the  others,  1  boy  and  1  girl,  were 
born  alive. 

We  also  find  that  of  the  12  fatal  cases  of  tedious  labour,  5 
died  of  peritonitis  ;  1  of  peritonitis  with  metritis  ;  1  of  peritonitis 
and  phlebitis  ;  1  of  peritonitis  and  sloughing  ;  2  of  inflammation 
and  sloughing ;  1  of  perforating  ulcer  of  the  stomach ;  and  1  of 
post-partum  convulsions.  A  short  sketch  of  each  of  these  cases 
we  now  subjoin. 

No.  1  in  preceding  Table — A  young  woman  of  healthy  ap- 
pearance ;  when  admitted,  labour  was  found  to  have  scarcely  com- 
menced ;  the  os  was  very  high,  and  the  pains,  though  frequent, 
seemed  to  have  very  little  effect  upon  it.  Next  morning,  the  head 
was  found  engaged  in  the  cavity  of  the  pelvis  ;  there  was  a  large 
scalp  tumour,  and  the  secretions  were  discoloured.  The  finger 
could  be  passed  up  readily  behind  the  pubis,  but  posteriorly  it  met 
with  a  small  bony  eminence  immediately  above  the  sacro-coccy- 
gcal  joint ;  still,  this  was  not  large  enough  to  lead  to  the  impression 


TEDIOUS  LABOUR. 


135 


that  it  would  afford  any  serious  obstacle  to  the  natural  termina- 
tion of  labour.  There  was  not  any  symptom  present  demanding 
more  prompt  measures  than  the  exhibition  of  stimulating  enemata 
to  increase  the  vigour  of  the  short,  feeble  pains.  These  had  the 
desired  effect,  and  in  the  course  of  the  day  she  experienced  some 
strong  uterine  contractions.  In  the  evening  she  gave  birth  to  a 
still-born  male  child.  The  head  passed  the  outlet  slowly.  The 
child  had  been  dead  some  time.  The  placenta  was  expelled  natu- 
rally in  a  few  minutes,  and  there  was  no  hemorrhage.  At  11 
p.  m.  she  had  a  rigor,  when  she  appeared  exhausted,  and  her  pulse 
was  quick  and  feeble.  A  full  opiate  was  given  in  some  wine. 
Next  morning  she  was  very  low,  had  an  anxious  expression,  and 
a  pulse  of  172,  and  feeble;  the  tongue  was  clean  and  moist, 
though  she  complained  of  great  thirst.  There  was  considerable 
tenderness  of  the  abdomen,  which  was  tympanitic.  She  continued 
in  this  state  till  night,  when  coffee-ground  vomiting  set  in,  and 
at  3  o'clock  the  next  morning  she  was  dead. 

Treatment — Consisted  in  turpentine  stupes  and  blisters  to 
the  abdomen;  mercurial  frictions;  opium,  wine,  brandy,  and 
beef-tea. 

Autopsy,  eleven  hours  after  death. — The  contents  of  the  tho- 
rax were  healthy.    The  peritoneal  cavity  contained  a  consider- 
able quantity  of  a  turbid  gelatinous  fluid,  which  in  the  pelvis 
partook  more  of  the  character  of  pu3  than  serum,  and  contained 
floating  in  it  flakes  of  lymph.    There  was  no  redness  of  the  peri- 
toneum, nor  were  there  any  adhesions  of  that  membrane,  but  it 
could  be  readily  detached  from  the  muscular  coat  of  the  intes- 
tines, and  these  conveyed  a  greasy  sensation  to  the  touch.  All 
the  abdominal  viscera  were  healthy.  The  uterus,  which  was  not 
larger  than  might  have  been  expected  so  soon  after  delivery,  ex- 
hibited on  its  posterior  inferior  part  one  or  two  spots  of  extrava- 
sation under  the  peritoneal  coat,  and  on  cutting  into  its  substance 
pus  exuded  from  numerous  points,  especially  from  that  of  the 
cervix ;  this  occurred,  no  matter  in  what  direction  the  incision 
was  made.     The  fundus  was  affected,  more  especially  about 
the  insertion  of  the  broad  ligaments,  and  on  the  right  side  more 
than  on  the  left.    The  internal  lining  was  quite  healthy.  The 
fimbriated  extremities  of  the  Fallopian  tubes  were  not  congested, 
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but  the  right  was  filled  with  pus.  The  ovaries  on  both  sides 
were  very  large,  and  presented  spots  of  ecchymosis ;  their  stroma 
were  loosened  out  with  points  of  extravasation,  not  pus.  The 
right  ovary  contained  a  beautiful  corpus  luteum,  forming  a  consi- 
derable projection  on  its  anterior  surface,  in  the  centre  of  which 
the  exit  of  the  ovum  Avas  clearly  marked.  The  cellular  tissue 
connecting  the  peritoneum  with  the  pelvis  and  its  viscera  was  in 
an  cedematous  condition. 

No.  2. — There  was  nothing  very  peculiar  in  this  woman's 
labour.    The  delay  was  owing  to  inertia  chiefly  in  the  second 
stage ;  and  no  other  means  were  employed  to  increase  uterine 
action  than  stimulating  enemata.    She  was  delivered  of  a  healthy 
boy,  and  went  on  most  favourably  till  very  early  on  the  morning 
of  her  second  day,  when,  on  awaking,  she  experienced  great 
thirst,  and  not  wishing  to  disturb  the  nurse,  she  rose  from  her 
bed,  and  walked  to  the  further  end  of  the  ward  in  search  of  some 
water.    She  was  immediately  upon  returning  to  bed  seized  with 
a  smart  rigor.    She  had  a  recurrence  of  the  rigor  in  three  hours, 
and  in  an  hour  afterwards  complained  of  excruciating  pain  in  the 
left  side  particularly,  and  over  the  abdomen  generally.  Her  pulse 
was  1 20,  and  full  \  her  face  greatly  flushed,  and  her  tongue  white. 
She  was  immediately  bled  to  fainting ;  a  large  sinapism  was  ap- 
plied over  her  abdomen,  and  after  the  surface  had  been  well  irri- 
tated she  was  wrapped  in  a  wet  sheet,  and  given  a  full  dose  of  calo- 
mel and  Dover's  powder.  She  perspired  freely  whilst  in  the  sheet. 
The  wet  sheet  was  employed  in  this  case  in  a  similar  manner  to 
that  already  related  :  see  No.  21  (page  46)  of  the  Fatal  Cases  of 
Peritonitis  in  Natural  Labour.    In  the  evening,  the  tenderness 
not  having  been  in  the  least  diminished,  and  the  pulse  having  been 
still  very  full,  venesection  was  repeated,  and  another  full  dose  of 
calomel  and  Dover  administered.    Next  morning  she  expressed 
herself  as  having  passed  a  pretty  good  night,  but  she  complained 
of  pain  in  the  right  shoulder  ;  and  the  abdomen,  though  not  so 
universally  tender,  was  largely  tympanitic.    She  winced  most 
when  the  epigastrium  was  pressed.  Diaphoresis  had  been  profuse 
during  the  night.    The  breasts  were  small ;  the  tongue  white 
and  red  round  its  edge  ;  the  pulse  144,  and  soft.    The  stomach 
was  inclined  to  be  irritable.    The  bowels  had  not  been  moved 
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e  delivery,  and  an  oil  and  turpentine  draught  was  now  given, 
which  towards  evening  was  followed  by  an  enema  composed 
of  the  same  ingredients,  but  without  effect.  Her  countenance 
had  then  become  livid ;  she  had  been  greatly  depressed,  and  suf- 
fered much  from  intense  pain  and  tenderness  over  the  whole 
abdomen.  At  morning  visit  of  her  third  day  of  disease,  the  pulse 
was  very  rapid,  and  scarcely  perceptible  ;  there  was  involuntary 
discharge  of  fseces,  constant  eructation,  and  gulping  up  of  green 
fluid.  She  continually  demanded  drink,  which,  soon  after  it  was 
swallowed,  was  ejected.  The  abdomen  was  enormously  distended 
and  excessively  tender.  She  suffered  intense  agony  for  three 
hours  previous  to  her  death,  which  occurred  early  on  the  morn- 
ing of  the  fourth  day  of  disease.  Her  senses  remained  unaffected 
to  the  last. 

Treatment.— Calomel  and  opium  all  through,  in  addition  to 
what  has  been  already  detailed. 

Autopsy,  five  hours  after  death.— The  right  lung  was  adhe- 
rent over  its  whole  surface  by  recent  lymph.  There  was  effusion 
into  the  left  pleural  cavity,  and  serous  infiltration  into  the  infe- 
rior lobe  of  the  right  lung.  Dark-yellow  serous  effusion,  in  large 
quantity,  was  found  in  the  cavity  of  the  peritoneum.  The  in- 
testines were  highly  vascular,  distended  with  air,  and  glued 
together  by  lymph,  which  was  copiously  deposited  round  the 
spleen,  over  the  convex  surface  of  the  liver,  and  in  the  region  of 
the  broad  ligaments  of  the  uterus.  The  stomach  was  enormously 
distended  with  an  olive-coloured  fluid.  The  uterus  was  healthy 
in  all  its  tissues,  but  a  small  fibrous  tumour  was  found  attached 
to  its  fundus ;  and  pus  was  discovered  at  the  base  of  the  broad 
ligaments,  between  their  layers.  The  right  ovary  and  Fallopian 
tube  were  intensely  vascular,  and  the  fimbriated  extremity  of 
the  latter  was  covered  with  lymph. 

No.  5. — Labour  commenced  the  evening  prior  to  her  admis- 
sion, and  continued  during  the  night.  She  was  brought  into 
hospital  in  the  morning.  She  said  that  she  had  suffered  much 
during  the  night;  but  her  pulse  was  84,  and  soft,  and  her  tongue 
moist.  She  was  very  impatient  and  noisy.  The  os  was  found 
fully  dilated,  and  the  membranes  ruptured.  Uterine  action  was 
inefficient ;  she  was  ordered  a  stimulating  enema,  after  which  the 
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pains  became  more  vigorous ;  but  at  4  o'clock  in  the  afternoon 
they  again  slackened.    At  6  o'clock  a  dose  of  infusion  of  ergot 
was  given,  and  in  fifteen  minutes  afterwards  she  gave  birth  to  a 
living  female  child,  after  a  labour,  as  near  as  we  could  guess,  of 
thirty-seven  hours.    She  slept  well  during  the  night ;  next  morn- 
ing, complained  merely  of  a  sense  of  soreness  about  the  back, 
loins,  and  lower  part  of  the  abdomen ;  and  as  her  pulse  was  but 
90,  and  no  other  symptoms  to  cause  alarm  present,  these  pains 
were  considered  to  have  been  muscular.  She  was  ordered  a  dose 
of  house  medicine,  which  acted  once  in  the  course  of  the  day. 
At  evening  visit  her  pulse  was  120,  her  tongue  dry  and  broAvn, 
and  the  abdomen  was  tender,  and  highly  tympanitic.  During 
the  second  and  third  days  of  the  disease  she  progressed  so  as  not 
altogether  to  exclude  hopes  of  her  ultimate  recovery.    On  the 
fourth  day,  after  an  easy  night,  during  the  greater  part  of  which 
she  had  slept,  her  pulse  was  found  to  be  100,  and  soft;  her  ab- 
domen less  tympanitic  and  tender;  her  tongue  pretty  clean ;  her 
skin  moist.    She  did  not  suffer  from  thirst,  and  her  bowels  were 
open.    In  the  course  of  this  day,  however,  she  became  very 
much  excited,  and  imagined  unpleasant  objects  were  constantly 
before  her,  which  she  continually  prayed  to  have  removed ;  and 
finally,  she  desired  that  the  priest  should  be  sent  for.    After  an 
interview  with  her  clergyman  she  became  calmer;  but  in  the 
evening  her  pulse  had  risen  to  136  ;  the  tenderness  of  the  abdo- 
men had  become  increased,  her  tongue  dry  and  glazed,  and  her 
skin  covered  with  a  clammy  sweat.  Green  vomiting  set  in  during 
the  night,  and  next  morning  (the  fifth  of  disease)  she  was  in  a 
sinking  state,  though  she  lingered  till  11  o'clock  on  the  night  of 
the  sixth  day  of  disease. 

Treatment. — Mercury  and  opium,  counter-irritation,  blis- 
tering, and  mild  nourishment. 

No  autopsy  was  permitted. 

No.  6.— The  delay  in  this  case,  in  both  stages,  was  caused 
by  inertia.  She  eventually  gave  birth  to  a  healthy  boy,  the 
uterine  action  having  been  excited  by  stimulating  injections. 
No  ergot  was  given.  She  went  on  well  till  the  third  day,  when 
symptoms  of  peritonitis  set  in.  She  was  cupped  and  leeched  ; 
mercury,  opium,  and  counter-irritation  were  used,  without  any 
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benefit;  and  she  died  on  the  seventh  day  of  the  disease.  No 
post-mortem  examination  was  allowed.  _  _ 

No.  7._A  healthy  young  woman.  The  delay  was  princi- 
pally in  the  second  stage,  from  simple  inertia.  Uterine  action 
was  excited  first  by  stimulating  enemata,  and  subsequently  by 
two  doses  of  ergot.  The  foetal  heart  was  audible  a  few  mi- 
nutes previous  to  the  second  dose,  and  in  about  a  quarter  of  an 
hour  afterwards  the  child,  a  girl,  was  born.  The  heart  was  beat- 
ing when  the  delivery  had  been  completed,  but  respiration  could 
no°t  be  established.  Almost  immediately  after  the  labour,  peri- 
tonitic  symptoms  set  in.  She  was  treated  with  mercury  and 
opium,  bled,  leeched,  and  blistered ;  but  the  disease  progressed 
in  the  usual  manner,  and  she  died  on  the  fifth  day  after  delivery. 
No  post-mortem  examination  was  permitted. 

No.  11.— Delay  in  this  case  was  principally  in  the  second 
stage.  She  was  admitted  greatly  exhausted  from  frequent  but 
inefficient  pains,  which,  without  advancing  labour,  prevented 
sleep.  Morphia  was  administered,  but  without  effect,  when  she 
was  placed  under  the  influence  of  chloroform  for  an  hour,  during 
which  the  uterine  action  became  stronger.  The  exhibition  of 
chloroform  was  repeated  twice  again  at  intervals  of  four  and  three 
hours,  and  after  each  repetition  the  vigour  of  the  contractions  was 
augmented.  Soon  after  the  third  administration  of  the  drug,  a 
still-born  male  child  was  naturally  delivered.  On  the  second 
day  peritonitis  set  in,  and  continued  unchecked  till  the  fourth 
of  the  disease,  when  she  sank.  There  was  nothing  peculiar  in 
the  progress  of  the  case.  The  treatment  was  mercurial,  with 
counter-irritation,  wine,  and  nourishment.  No  autopsy  was 
permitted. 

No.  4. — By  no  means  a  healthy-looking  woman.  Delay  in 
the  second  stage  from  simple  inertia.  Stimulating  enemata  were 
the  only  means  employed  to  expedite  labour,  and  she  gave  birth 
to  a  puny,  but  living  girl.  Symptoms  of  peritonitis  set  in  the  day 
after  delivery.  The  disease  was  of  a  very  low  form.  The  uterus 
was  large,  tender,  and  doughy  ;  and  pain  on  pressure  was  chiefly 
referred  to  its  region.  None  of  the  joints  became  affected.  The 
treatment  consisted  in  mercury,  opium  in  large  doses,  counter- 
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irritation,  with  beef-tea,  wine,  and  brandy.  She  died  on  the 
seventh  day  of  the  disease. 

The  post-mortem  examination,  in  addition  to  the  appearances 
of  general  peritonitis,  with  straw-coloured  effusion,  exhibited  in- 
flammation of  the  peritoneum  covering  the  uterus  and  its  appen- 
dages, pus  between  the  layers  of  the  broad  ligaments  and  in  the 
uterine  sinuses. 

No.  12. — This  woman,  though  of  muscular  appearance,  came 
into  hospital  in  a  wretched  state,  having  been  in  labour  for  some 
hours  previously,  and  not  having  had  food  for  a  considerable 
period.    The  os  was  found  dilated  to  one-third  its  extent,  but 
leathery,  particularly  at  its  anterior  segment.    The  membranes 
had  prematurely  ruptured.    The  head  of  the  child  felt  as  if  ossi- 
fied to  a  preternatural  degree,  and  the  pelvic  space  was  much 
encroached  upon  by  the  great  development  of  its  muscles.  Nou- 
rishment was  first  administered,  and  in  a  little  while  after  she  was 
given  a  full  opiate.    She  slept  well  for  some  time,  the  rigidity 
subsided  during  the  rest,  and  soon  after  awakening  the  first 
stage  was  completed.    The  second  stage  set  in  at  first  in  a  very 
promising  manner,  but  the  pains  soon  became  inefficient,  and  in 
this  state  she  continued  for  eighteen  hours,  during  the  latter  two- 
thirds  of  which  period  there  was  hardly  any  action  at  all,  not- 
withstanding that  stimulating  enemata  had  been  used,  and  mild 
nourishment  persisted  in.    However,  as  the  pulse  was  natural, 
the  parts  in  a  healthy  and  normal  condition,  the  temperature 
and  secretions  also  normal,  the  head  only  just  in  the  brim,  and 
the  foetal  heart  audible,  she  was  given  half  a  drachm  of  acetum 
opii.    This  having  failed  to  procure  rest,  a  drachm  of  laudanum 
was  administered  in  the  form  of  an  enema,  but  without  effect, 
though  she  expressed  herself  much  refreshed  by  the  medicine. 
Subsequently,  by  the  means  of  stimulating  enemata,  the  pains  be- 
came more  powerful,  and  the  head  gradually  descended.  She  was 
naturally  delivered  of  a  large  living  boy,  after  a  labour— dating 
from  the  time  she  asserted  her  pains  had  commenced— of  ninety- 
six  hours,  thirty-five  hours  of  which  were  occupied  by  the  second 
stao-e.    During  the  entire  time  she  was  under  observation  there 
occurred  no  symptoms  which  demanded  artificial  delivery.  On 
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the  second  day  the  vagina  was  found  in  a  state  of  inflammation, 
and  extensive  sloughing  followed,  during  the  progress  of  which, . 
peritoneal  symptoms  evinced  themselves,  and  she  sank  on  the 
fifth  day  of  disease.    There  was  nothing  peculiar  in  the  treat- 
ment.   No  autopsy  was  permitted. 

The  child  of  this  woman  was  born  with  a  large  scalp  tumour 
and  a  livid  countenance,  so  that  two  or  three  drachms  of  blood 
had  to  be  let  from  the  umbilical  vessels  before  respiration  could 
be  fully  established.  A  grain  of  calomel,  followed  by  a  drachm 
of  castor-oil,  was  also  prescribed.  There  was  every  hope  that  it 
would  do  well ;  however,  it  was  seized  with  convulsions,  and 
died  the  day  after  its  birth. 

No.  3.— An  unhealthy-looking  woman,  whose  labour  was 
tedious  in  both  stages,  but  more  so  in  the  first,  owing  to  simple 
inertia,  which  was  treated  by  stimulating  enemata  only.  She 
eventually  gave  birth  to  a  boy,  which  had  evidently  been  dead 
some  time.  The  foetal  heart  had  never  been  heard.  The  very 
day  after  delivery  inflammation  of  the  vagina  set  in,  followed  by 
rapid  and  extensive  sloughing,  diarrhoea,  and  involuntary  dis- 
charge of  urine.  She  died  on  the  fourth  day  after  delivery.  The 
post-mortem  examination  disclosed  no  trace  of  peritonitis,  and 
a  uterus  perfectly  healthy ;  but  the  bladder  was  in  a  state  of 
chronic  disease,  and  the  vagina  extensively  disorganized.  The 
recto-vaginal  septum  was  not  completely  destroyed,  but  the 
urethra  was  opened. 

No.  8. — An  unhealthy-looking  woman.  The  labour  in  her 
case  was  tedious  in  both  stages,  but  chiefly  in  the  second,  the 
cause  of  delay  in  each  stage  having  been  simple  inertia.  Stimu- 
lating enemata  failed  to  rouse  the  uterus  to  active  contraction, 
and  subsequently  three  doses  of  ergot  were  required  before  this 
could  be  accomplished.  Soon  after  the  third  dose  the  ergot  pains 
set  in,  and  in  a  short  time  the  child — a  still-born  girl — was  de- 
livered, after  a  labour  of  forty-four  hours,  more  than  half  of  this 
time  having  been  occupied  by  the  second  stage,  and  during  the 
whole  of  which  there  arose  no  symptom  demanding  artificial  aid. 
The  foetal  heart  had  never  been  heard.  On  the  day  after  delivery 
the  vagina  was  found  in  a  state  of  inflammation ;  sloughing  fol- 
lowed, but  the  patient  appeared  to  be  progressing  as  well  as 
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could  be  expected  under  the  circumstances.  The  sloughing 
ceased,  and  separation  commenced,  during  the  progress  of  which 
some  artery  Avas  opened,  and  she  died  of  hemorrhage  on  the 
twenty- first  day  after  delivery. 

Unfortunately,  no  autopsy  could  be  obtained. 

No.  9. — Admitted  at  half-past  9  o'clock  p.m.,  when  the 
os  was  found  just  commencing  to  dilate,  and  the  parts  to  be  ex- 
tremely sensitive,  so  much  so  that  it  was  with  the  greatest  dif- 
ficulty an  examination  could  be  obtained.  There  was  no  rigidity 
or  dryness.  The  bowels  had  been  opened  twice  by  medicine 
previous  to  her  admission. 

On  next  morning  visit  (half-past  9  a.m.)  the  os  was  di- 
lated to  the  size  of  half-a-crown.    The  pains  continued  frequent 
throughout  the  day,  and  hindered  her  from  obtaining  rest ;  she 
became  irritable,  and  complained  loudly  during  each  contraction. 
By  11  o'clock  p.m.  the  os  Avas  not  more  than  about  one-third  di- 
lated, and  the  head  was  Ioav,  pressing  the  cervix  into  the  circle  of  the 
brim.  The  urine  required  to  be  drawn  off  by  the  catheter.  The 
pulse  was  quiet,  but  she  complained  much  of  Avant  of  sleep,  so 
that  half  a  drachm  of  tincture  of  opium  was  at  once  prescribed, 
which  was  repeated  during  the  night.  Early  next  morning  it  Avas 
reported  that  the  opium  had  had  no  effect  in  procuring  sleep,  and 
that  she  had  passed  a  restless  night,  the  pains  having  recurred  at 
short  intervals.  The  labour  during  the  night  had,  notwithstanding 
all  this,  been  progressing,  for  the  os  Avas  fully  dilated,  the  mem- 
branes ruptured,  and  the  head  was  discovered  to  be  well  engaged 
in  the  pelvis.    The  pulse  Avas  1 08,  and  the  foetal  heart  Avas  heard 
to  beat  naturally  in  the  right  iliac  fossa.    The  pains  now  flagged, 
and  at  10  a.  m.,  other  means  having  failed,  a  dose  of  the  infusion 
of  ergot  was  given,  Avhich  was  repeated  in  half-an-hour.  Soon 
after  the  second  dose  of  ergot  her  pulse  rose  to  111,  and  the 
ergot  pains  occurred;  the  progress  of  the  head  through  the 
pelvis  became  satisfactory,  but  there  Avas  evident  overlapping  at 
the  sutures,  indicating  a  considerable  degree  of  compression. 
Her  bearing-down  efforts  were  pretty  violent,  her  countenance 
consequently  much  flushed,  and  her  surface  covered  with  profuse 
perspiration.     At  half-past  11  a.m.  her  pulse  Avas  still  111, 
and  the  foetal  heart  150,  but  not  so  strong  as  on  the  last  cxauu- 
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nation.  At  half-past  1  p.  m.  the  foetal  heart  had  become  more 
feeble,  and  the  scalp  tumour  much  increased  in  size.  At  a  little 
after  2  o'clock  the  head  was  expelled,  and  a  living  girl  immed- 
iately delivered,  along  with  which  came  a  large  quantity  of 
liquid  meconium.  The  placenta  was  discharged  naturally  in  about 
ten  minutes  after  the  fetus.  The  labour  lasted,  from  its  very  first 
commencement,  about  forty-eight  hours.  It  required  consider- 
able attention  to  establish  the  respiration  of  the  child.  At  5 
o'clock  in  the  evening  the  patient  was  in  excellent  spirits,  with 
a  pulse  of  about  100,  and  was  taking  her  tea  and  bread  with  an 
apparent  relish.  At  half-past  7  p.  m.  she  felt  perfectly  easy; 
her  pulse  was  quiet,  and  she  complained  of  no  tenderness,  but  as 
a  precautionary  measure  she  was  given  five  grains  of  calomel 
and  ten  of  Dover's  powder.  At  half-past  9  p.  m.  she  was  found 
crying  out  loudly  from  excruciating  pain  in  the  epigastrium ;  her 
abdomen  was  large  and  tympanitic,  and  her  pulse  was  140,  and 
small.  A  warm  stupe  was  at  once  applied,  and  she  was  given  a 
full  opiate,  but  the  latter  was  rejected  almost  as  soon  as  swallowed. 
A  pill  containing  two  grains  of  powdered  opium  was  in  a  little 
time  afterwards  retained,  and  repeated  during  the  night.  At 
half-past  11  p.m.  her  sufferings  were  somewhat  less,  but  her 
breathing  was  hurried,  her  pulse  very  rapid,  and  there  was  dorsal 
decubitus.  Next  morning  it  was  reported  that  she  had  passed 
the  night  tranquilly,  but  she  was  found  lying  on  her  back,  with 
stertorous  breathing,  cold  exti-emities,  contracted  pupils,  clammy 
perspiration,  and  no  pulse  at  the  wrist.  The  abdomen  was  highly 
tympanitic,  and  tender  on  pressure.  She  appeared  sensible  when 
roused.  She  died  at  half-past  1  o'clock  p.  m.,  about  eleven  hours 
after  delivery. 

Autopsy,  twenty-two  hours  after  death. — The  cavity  of  the 
peritoneum  contained  about  three  pints  of  a  yellowish  turbid 
fluid,  containing  flakes  of  lymph  and  particles  of  undigested  food. 
The  peritoneum  was  intensely  inflamed.  The  omentum  was  al- 
most in  a  state  of  sphacelation  on  its  anterior  surface,  but  on 
raising  it,  its  ascending  layers  presented  a  bright  crimson  colour. 
A  perforating  ulcer  was  found  on  the  posterior  wall  of  the  sto- 
mach, midway  between  the  cardiac  and  pyloric  orifices,  and  near 
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to  the  lesser  curvature.  The  opening  was  the  size  of  a  fourpenny 
piece,  perfectly  round,  its  outline  clearly  defined,  and  its  edge 
quite  smooth.  Internally  and  posteriorly  towards  the  cardiac  ex- 
tremity, near  to  the  great  curvature,  a  cicatrix  was  discovered, 
apparently  of  a  former  ulcer,  which  had  pierced  the  mucous  mem- 
brane before  it  had  healed.  The  spot  was  puckered,  having  ra- 
diating white  lines.  The  intestines  were  glued  together  by  yel- 
low fibrine,  and  the  posterior  surface  of  the  stomach  was  in  part 
adherent  to  the  left  lobe  of  the  liver,  which  was  enlarged,  by 
recently  effused  lymph  in  the  neighbourhood  of  the  ulcerated 
opening.  The  uterus,  its  appendages,  and  all  the  other  viscera 
were  perfectly  healthy. 

No.  10. — This  case  is  given  in  Convulsions,  though  not  a  com- 
plicated labour. 

Of  the  235  cases  of  tedious  labour  that  recovered,  there  are 
only  28  requiring  any  note  or  comment,  and  these  we  shall  now 
tabulate  :  when  it  will  be  seen,  that  in  9  of  them  the  delay  oc- 
curred in  the  first  stage,  in  11  in  the  second,  and  in  8  in  the 
third  stage  of  labour ;  and  that  they  gave  birth  to  18  boys,  4  of 
whom  were  still-born  ;  and  to  10  girls,  2  of  whom  were  still-bom. 


Table  containing  some  pabtictjiabs  of  28  Cases  of  the  235  Tedious 
Labours  which  becovebed,  abbanged  accobding  to  the  Duration  of 
their  Labours,  the  shobtest  being  placed  the  flrst. 
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50 
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2nd. 

50 

1st  and  2nd. 

l 

26 

21 

2nd. 

60 

1st  and  2nd. 

1 

27 

28 

1st. 

60 

1st. 

28 

26 

4th. 

70 

1st  and  2nd. 

No.  1 — Admitted  in  labour  with  a  large  ecchymosed  tumour 
of  the  right  labium  pudendi,  as  to  the  origin  of  which  no  infor- 
mation could  be  obtained.  Fluctuation  was  evident ;  it  was  at 
once  opened,  and  exit  was  given  to  a  great  quantity  of  fluid  blood, 
and  pus  of  an  unhealthy  character.  In  the  first  stage  the  pains 
were  inefficient,  and  the  uterus  required  stimulation  by  means  of 
injection.  The  state  of  the  labium  caused  some  delay  in  the  se- 
cond stage ;  however,  she  was  delivered  happily  without  accident. 
Her  convalescence  was  good,  and  the  healing  of  the  labium  most 
rapid  under  simple  water-dressing.  Mother  and  child  went  out 
well. 

No.  2. — Iu  this  case  there  was  slight  narrowing  of  the  brim, 
and  her  two  former  children,  which  were  males,  had  been  dead- 
born.  The  progress  of  the  labour  was  narrowly  watched,  espe- 
cially in  the  second  stage,  and  it  was  found  that  the  head,  under 
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the  influence  of  powerful  action,  slowly  passed  through  the  brim 
with  the  bones  much  overlapped.  After  it  had  passed  the  inlet 
and  came  to  distend  the  perineum,  the  labour  was  quick,  and  the 
child,  a  male,  under-sized,  delivered  with  the  heart  beating,  but 
it  required  considerable  exertions  to  establish  respiration.  About 
an  hour  after  delivery  the  woman  exhibited  symptoms  of  mania, 
and  her  pulse  became  remarkably  slow  and  soft,  beating  but  35 
in  the  minute.  A  draught  containing  a  full  dose  of  opium,  with 
some  brandy,  had  the  effect  of  increasing  the  power  and  fre- 
quency of  the  heart's  action,  and  allaying  nervousness. 

Third  day.  Under  appropriate  treatment  all  symptoms  of  ma- 
nia had  subsided.    Mother  and  child  went  out  well. 

No.  3. — A  very  delicate  young  woman.  The  first  stage 
was  sufficiently  rapid,  but  soon  after  the  second  had  commenced 
the  uterus  became  inert.  Stimulating  enemata  were  adminis- 
tered, but  these  failing,  a  dose  of  the  infusion  of  ergot  was  given, 
and  repeated  twice  at  intervals  of  half-an-hour  between  each 
dose.  In  a  short  time  after  the  third  dose,  the  uterus  resumed 
its  exertions,  and  a  living  girl  was  quickly  born,  one  hour  and 
forty  minutes  subsequent  to  the  first  dose  of  the  drug.  Mother 
and  child  went  out  well. 

No.  4. — This  patient  was  attacked  with  symptoms  of  perito- 
nitis soon  after  delivery,  which  yielded  under  treatment.  Her 
case  will  be  seen  in  full  under  that  head. 

No.  5  Had  been  delivered,  with  instruments,  of  a  still-born 

girl,  at  her  first  accouchement  elsewhere.  On  examination,  a 
strong  band  was  found  partially  occupying  the  vagina  posteriorly, 
in  a  situation  not  far  from  the  fourchette.  This  did  not  mate- 
rially hinder  the  examination.  The  first  stage  of  labour  pro- 
gressed quickly  and  well.  When  the  head  became  engaged  in 
the  pelvis,  the  band  offered  some  obstruction,  and  it  was  found 
necessary  to  divide  it  with  the  scalpel,  which  was  easily  accom- 
plished ;  afterwards,  the  labour  progressed  in  a  satisfactory  man- 
ner, and  a  healthy  child  was  born.  The  woman's  convalescence 
was  most  favourable  ;  and  mother  and  child  were  discharged  well. 

No.  6.  When  the  head  approached  the  perineum,  the  uterine 

action,  which  throughout  the  second  stage  had  been  inefficient 
and  teasing  (enemata  having  proved  unavailing),  became  altoge- 
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ther  extinct.  Infusion  of  ergot  was  then  given,  and  repeated  in 
half-an-hour.  Soon  after  the  second  dose  the  labour  was  com- 
pleted, and  a  healthy  female  born  two  hours  and  a  half  from  the 
first  administration  of  the  ergot. 

No.  7.— The  first  stage  was  concluded  in  due  time.  The 
pelvis  seemed  to  be  normal,  and  the  head  was  in  the  first  posi- 
tion ;  but  though  the  uterine  contractions  were  good,  the  presen- 
tation could  not  be  made  to  enter  the  brim  for  several  hours. 
However,  just  when  considerable  anxiety  was  beginning  to  be 
felt  as  to  the  termination  of  the  labour,  the  head  suddenly  passed 
into  the  cavity,  when  the  pains  became  most  powerful  and  very 
frequent.  The  delivery  was  happily  accomplished  so  far  as  re- 
gards the  woman,  but  the  child  died  in  its  transit  through  the 
pelvis,  its  death  having  been  occasioned  by  the  almost  conti- 
nuous and  powerful  uterine  action.  The  foetus  was  a  female, 
weighing  10  lbs.,  and  with  a  cranium  far  advanced  in  ossifica- 
tion. 

No.  8  Though  it  was  this  woman's  fifth  labour,  the  delay 

was  altogether  in  the  first  stage.  The  os  was  dilatable,  and  there 
was  no  excess  of  liquor  amnii,  but  there  was  a  complete  absence 
of  pains.  Stimulating  enamata,  after  having  been  frequently 
administered,  at  last  induced  some  action,  and  the  first  stage  was 
completed.  The  pains  set  in  better  after  the  presentation  had 
entered  the  brim,  but  it  soon  became  evident  that  the  uterus  was 
about  to  become  again  inert,  so  that,  as  the  head  was  within 
reach,  a  dose  of  ergot  was  at  once  given.  The  single  dose  had 
the  desired  effect,  and  the  child,  a  puny  male,  was  delivered  in 
about  an  hour  afterwards.  The  cord  was  three  times  round  the 
neck.  It  lived  but  a  short  time  after  its  birth.  The  mother 
went  through  her  convalescence  without  a  bad  symptom. 

No.  9 — The  first  stage  occupied  thirty  hours,  the  delay  hav- 
ing been  caused  by  excess  of  liquor  amnii.  When  the  os  had 
become  dilated  to  the  size  of  a  crown-piece,  inertia  set  in,  and  by 
degrees  became  complete.  It  was  impossible  by  any  means  to 
detect  the  presenting  part,  and  as  her  last  labour  had  been  an 
arm  presentation,  it  was  not  deemed  advisable  to  rupture  the  mem- 
branes till  the  os  had  become  more  expanded,  which  desired  ex- 
tent of  expansion  did  not  occur  for  a  considerable  time,  and  after 
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the  frequent  repetition  of  stimulating  cnemata.  Under  the  in- 
fluence of  chloroform,  the  hand  was  then  introduced  into  the 
vagina,  the  membranes  were  carefully  ruptured,  and  the  head 
found  presenting.  In  two  hours  and  a  half  after  the  liquor  amnii 
was  discharged,  the  labour  was  completed,  and  a  healthy  boy 
born.    Mother  and  child  did  well. 

No.  10 — Became  exhausted  during  the  progress  of  the  first 
stage  from  frequentbut  inefficient  pains.  There  was  some  slight  ri- 
gidity of  the  os.  The  membranes  had  been  ruptured  very  soon 
after  labour  had  set  in.  The  os,  when  she  was  admitted,  was  one- 
third  dilated.  She  was  given  a  full  opiate,  which  had  the  effect 
of  arresting  uterine  action,  and  throwing  her  into  a  refreshing 
sleep  for  nearly  four  hours.  The  os  had  become  relaxed  during 
her  slumber,  and  in  two  hours  after  she  awoke  she  gave  birth  to 
a  healthy  girl,  the  second  stage  having  been  less  than  an  hour  and 
a  half  in  duration.    Mother  and  child  did  well. 

No.  11  A  strongly  built  and  apparently  healthy  woman, 

of  fair  complexion.  She  had  convulsions  in  her  first  labour.  There 
was  no  oedema,  but  her  urine  was  albuminous.  The  first  stage  was 
completed  naturally  in  every  respect,  but  the  second  was  tedious 
from  slow  and  inefficient  pains,  together  with  some  rigidity  of  the 
soft  parts.  Her  bowels  had  been  well  freed.  Afterthe  second  stage 
had  continued  a  considerable  time  ;  she  complained  of  dimness  of 
sight,  and  her  pulse  was  found  92,  full  and  hard.  She  was  im- 
mediately bled  to  upwards  of  20  ounces,  when  its  hardness  was 
reduced,  but  its  rate  increased  to  1 28.  Some  urine  was  now  drawn 
by  the  catheter  for  the  purpose  of  testing,  and  found  intensely 
albuminous.  The  pains  remained  inefficient,  and  a  stimulating 
enema  was  administered,  but  without  effect ;  in  less  than  three 
hours  the  pulse  had  fallen  to  108  ;  her  sight  had  become  much 
clearer ;  the  pains  were  stronger ;  the  head  within  reach ;  and 
foetal  heart  audible.  A  dose  of  ergot  was  then  given.  In  an 
hour  after,  the  head  was  on  the  perineum,  and  the  scalp  tu- 
mour external.  A  second  dose  of  ergot  was  administered, 
and  in  about  an  hour  afterwards  a  boy,  still-born,  was  expelled. 
The  placenta  came  away  in  a  few  minutes,  and  with  it  six  yellow 
pellets,  each  about  the  size  of  a  pea,  and  having  the  consistence 
of  cheese.    These  conveyed  a  greasy  sensation  to  the  touch, 
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and  contained  many  hairs  with  perfect  bulbs.  In  a  few  hours, 
the  sight  again  became  dim,  when  a  brisk  purgative  was  given. 
Her  bowels  were  well  acted  on,  and  in  a  short  time  the  sight 
became  perfect.  She  never  at  any  period  complained  of  headach, 
or  had  any  head  symptom  than  the  one  noted.  She  passed  a 
o-ood  night,  had  a  soft  pulse  of  100  next  morning,  and  a  tongue 
Sio-htly  furred,  but  had  no  headach.  She  could  not  pass  urine, 
and  the  catheter  was  used,  but  in  neither  the  urine  drawn  off  on 
the  previous  night  nor  on  the  next  morning  could  any  trace  of 
albumen  be  found.  From  the  day  after  her  delivery  she  pro- 
gressed without  a  bad  symptom,  and  regained  the  power  of  mic- 
turition on  the  third  day.    She  was  discharged  well. 

No.  12.— A  woman  having  a  leuco-phlegmatic  appearance. 
Her  legs,  face,  and  hands,  were  (edematous.  She  had  been  seen 
previously  by  a  gentleman  who  had  bled  her,  and  caused  her  to 
take  a  mixture  containing  tartarized  antimony.  On  admission, 
the  os  was  dilated  to  the  size  of  a  half-crown,  its  edge  rigid,  the 
membranes  were  ruptured,  and  the  pains  inefficient.  It  was  5 
o'clock  in  the  evening  when  she  entered  the  hospital ;  from  this 
till  7  o'clock  she  made  no  progress,  and  had  become  much  ex- 
hausted. A  full  opiate  (thirty  minims  of  the  acetum  opii)  was 
therefore  given,  after  which  she  fell  into  a  profound  sleep,  in 
which  state  she  remained  till  3  a.  m.  the  next  morning.  The 
pains  then  set  in  with  vigour,  the  os,  which  had  become  relaxed, 
rapidly  dilated,  and  by  9  o'clock  a.m.  she  gave  birth  to  a  healthy 
girl.  Symptoms  of  peritonitis  set  in  twelve  hours  after  delivery, 
bnt  she  eventually  did  well. 

No.  13. — Simple  inertia  in  the  second  stage  was  the  cause  of 
the  delay,  which  stimulating  enemata  failed  to  overcome.  Three 
doses  of  ergot  were  given  before  uterine  action  was  roused,  when 
it  set  in  with  great  vigour.  There  was  no  decided  interval  be- 
tween  the  pains,  and  the  child  was  still-born.  The  woman  went 
through  her  convalescence  without  a  bad  symptom,  and  was 
discharged  on  her  eighth  day. 

No.  14 — Had  been  in  labour  thirty-two  hours  previous  to 
admission,  under  the  care  of  a  nursetender.  When  admitted, 
the  os  Avas  fully  dilated,  and  simple  inertia  alone  seemed  to  be 
the  cause  of  the  delay.   The  head  was  engaged  in  the  brim  ;  the 
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parts  natural  and  healthy  as  to  their  secretion,  &c. ;  and  the 
pulse  unaffected.  Two  stimulating  enemata  were  administered: 
after  the  second,  uterine  action  was  roused,  and  she  gave  birth  to 
a  healthy  boy  four  hours  from  admission.  Convalescence  pro- 
gressed most  favourably  Jill  the  fourth  day,  when,  having  re- 
ceived some  distressing  intelligence,  she  became  fiercely  maniacal. 
She  was  immediately  placed  under  the  influence  of  tartar  emetic, 
and,  when  the  nausea  had  subsided,  was  given  a  full  opiate.  She 
slept  soon  after  the  exhibition  of  the  opium,  awoke  perfectly 
calm,  and  from  that  moment  till  her  discharge  on  the  eighth  day 
never  showed  a  bad  symptom. 

No.  15. — A  woman,  aged  45,  in  her  first  labour.  The  delay 
was  in  both  the  first  and  second  stage.  In  the  first  stage,  from 
rigid  os,  which  was  perfectly  overcome  by  nauseating  doses  of 
the  solution  of  tartarized  antimony.  In  the  second  stage  a 
preternaturally  ossified  head  offered  considerable  resistance  to 
the  pains,  which  in  time  became  inclined  to  flag,  and  stimulating 
enemata  and  ergot  were  finally  had  recourse  to  before  the  inertia 
was  overcome.  After  a  second  stage  of  about  eight  hours  a 
living  girl  was  born,  but  was  soon  seized  with  convulsions,  and 
died.  The  mother  went  through  her  convalescence  without  a 
bad  symptom,  and  was  discharged  on  the  tenth  day. 

No.  16 — Had  been  in  labour  thirty-eight  hours  previous  to 
her  entering  the  hospital,  under  the  charge  of  a  medical  practi- 
tioner, who  had  given  her  four  doses  of  ergot  during  the  first  stage. 
On  admission,  the  os  was  found  all  but  fully  dilated,  the  mem- 
branes tough  and  entire,  and  the  pains  ineflicient.  The  mem- 
branes were  at  once  broken,  uterine  action  soon  set  in,  and  she 
was  delivered  of  a  healthy  boy  two  hours  afterwards.  Both 
did  well. 

N0>  17. —Delay  was  here  in  the  second  stage,  and  arose  trom 
two  causes,  first,  a  rigid  state  of  the  soft  parts  ;  and  next,  the 
abdominal  muscles  were  so  enormously  put  on  the  stretch  by 
flatus  in  the  large  intestine  as  totally  to  exclude  them  from  ex- 
ercising any  influence  by  their  action  upon  the  contractions. 
The  bowels  had  been  moved  early  in  labour.  Fetid  and  stimu- 
lating enemata  failed  in  producing  any  good  effect  towards  re- 
moving the  flatus,  though  they  were  of  advantage,  as  they 
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increased  the  power  of  the  uterine  action,  and  tended  to  relax 
the  rigid  tissues.  No  ergot  was  given.  She  eventually  gave 
birth  to  a  still-born  boy.  Sloughing  of  the  vagina  to  a  small 
extent  took  place.  The  slough  was  situated  on  the  posterior 
wall,  or  rather  over  the  mucous  surface  of  the  perineum.  She 
went  out  of  hospital  quite  well. 

No.  18.— Delay  in  the  first  and  second  stage,  chiefly  the 
first.  In  both  stages  the  contractions  were  accompanied  with 
great  suffering,  and  she  was  irritable  and  impatient.  When  she 
had  been  thirty-nine  hours  in  labour,  and  the  head  was  just  on 
the  perineum,  it  was  considered  expedient  to  place  her  under 
chloroform  ;  and  accordingly  she  was  put  under  its  complete  in- 
fluence, and  subsequently  kept  in  a  state  of  incomplete  uncon- 
sciousness for  a  period  of  three  hours.  In  thirty-five  minutes 
after  she  came  under  the  influence  of  the  drug,  a  strong  bearing- 
down  pain  occurred.  The  action  continued  at  intervals,  and  in 
three  hours  a  healthy  boy  was  delivered.  Mother  and  child  did 
well. 

No.  19. — Delay  in  both  stages  from  inertia.  The  usual  treat- 
ment, including  ergot  when  the  os  was  dilated,  was  put  in  practice ; 
and  a  living  girl  was  born  after  a  second  stage  of  twenty-five 
hours,  and  in  about  two  hours  after  the  second  dose  of  ergot. 
She  went  on  well  till  the  third  day,  when  symptoms  of  peri- 
tonitis set  in,  the  full  particulars  of  which  will  be  given  under 
that  head. 

No.  20. — This  was  a  healthy  young  woman,  but  highly  ner- 
vous and  excitable.  Her  sister  had  recently  died  in  her  first 
confinement,  and  when  admitted  she  was  labouring  under  great 
apprehension  as  to  the  result  of  her  own  case.  Her  labour  had 
just  commenced  on  her  admission,  and  the  os  continued  to  dilate 
slowly.  There  was  no  rigidity.  The  expansion  of  the  os  pro- 
gressed till  its  circumference  was  about  equal  to  that  of  a 
half-crown,  when  the  uterine  action  became  altogether  sus- 
pended. She  entered  hospital  on  a  Sunday,  and  the  suspension 
took  place  late  on  the  evening  of  that  day.  Sleep  was  pro- 
cured by  the  aid  of  opium,  but  no  uterine  action  recurred  till  the 
evening  of  the  next  day  (Monday),  and  then  the  pains  were 
short  and  inefficient.  Again,  by  means  of  opium,  sleep  was  pro- 
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cured ;  and  on  Tuesday  morning,  at  ordinary  visit,  the  os  was 
found  nearly  fully  dilated,  and  the  pains,  which  had  recurred  early, 
were  of  a  better  quality.  The  membranes  were  ruptured.  The 
anterior  lip  was  pinched  against  the  pubis,  prolonged,  thick,  and 
leathery,  and  was,  with  some  difficulty,  removed  from  pressure, 
and  retained  above  the  presentation.  At  evening  visit  the  head 
was  through  the  brim,  and  the  parts  natural  and  healthy ;  but 
the  bearing-down  pains  were  totally  inefficient;  so  that  ergot 
was  administered  in  wine.  Very  soon  after  the  dose,  action  be- 
came strong,  and  in  two  hours  from  the  exhibition  of  ergot  a 
healthy  boy  was  born.  This  woman's  strength  was  sustained 
throughout  with  mild  nourishment.  She  was  given  wine,  and 
everything  was  done  that  could  be  devised  to  cheer  and  reassure 
her.  She  was  much  exhausted  after  the  birth  of  her  child,  but 
under  ordinary  treatment  she  went  through  her  convalescence 
without  the  single  trace  of  a  bad  symptom,  and  was  discharged 
with  her  infant  on  the  tenth  day  after  her  delivery. 

No.  21. — Simple  inertia  in  the  second  stage  was  the  cause 
of  the  delay,  which  the  usual  remedies,  including  ergot,  over- 
came ;  and  she  was  delivered  of  a  healthy  girl  about  two  hours 
after  the  first  dose  of  ergot.  Both  went  out  well  on  the  eighth 
day. 

No.  22. — When  the  os  became  more  than  half  dilated,  inertia 
set  in.  Enemata  were  administered,  and  these  had  the  effect  of 
completing  the  first  stage,  but  soon  after  the  head  was  engaged 
in  the  brim,  the  bearing-down  pains  became  weak,  and  finally 
failed.  Ergot  was  now  given,  and  repeated  in  half-an-hour ;  but, 
though  good,  and  recently  ground,  it  had  no  influence  on  the 
uterus  whatever.  Enemata  were  again  had  recourse  to,  and 
finally  succeeded  in  rousing  action.  The  child,  a  healthy  boy. 
was  born  in  six  hours  after  the  first  dose  of  ergot,  and,  with  its 
mother,  went  out  of  hospital  on  the  eighth  day. 

No.  23.— Tedious  in  the  first  stage,  from  rigid  and  painful 
os,  and  consequent  inertia  of  the  uterus.  She  was  treated  with 
solution  of  tartar  emetic,  which  finally  overcame  the  rigidity. 
After  the  completion  of  the  first  stage,  the  bearing-down  efforts 
set  in,  and  the  second  was  finished  quickly  and  well.  Mother 
and  child  were  discharged  on  the  eighth  day. 
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No.  24— Was  admitted  somewhat  advanced  in  the  first  stage 
of  labour.  The  membranes  broke  soon  after  admission.  The 
head  very  slowly  descended,  till  the  scalp  tumour,  one  of  large 
size,  was  found  protruding.  The  pains  continued  full  strong 
for  some  time,  but  there  was  scarcely  any  progress  made.  It 
being  late  at  night,  she  was  given  an  opiate.  Next  morning  she 
experienced  a  slight  rigor ;  the  vagina  was  found  rather  dry,  and 
some  abnormal  approximation  of  the  pillars  of  the  pubic  arch  be- 
came evident.  The  head  was  found  tightly  applied  to  the  inner 
surface  of  the  anterior  pelvic  wall,  and  the  case  seemed  to  be 
altogether  one  unfitted  for  the  forceps.  The  pulse  was  but  84, 
and  natural  in  force,  the  tongue  clean  and  moist,  and  the  foetal 
heart  quite  audible  in  the  mesial  line,  just  above  the  symphysis, 
and  beating  144  in  a  minute.  Matters  being  in  such  a  state,  a 
full  anodyne  was  given,  which  was  followed  by  good  results,  so 
far  as  it  eased  the  pains,  and  finally  caused  them  to  subside. 
After  a  while  they  recurred;  the  foetal  heart  had  become  weaker, 
and  increased  to  152  in  the  minute,  and  the  urine  was  required 
to  be  drawn  off  for  the  third  time.  The  head  had  become  more 
moulded,  and  slightly  advanced ;  but  it  was  not  expected  that 
labour  would  be  terminated  unaided ;  the  destruction  of  the  child 
seemed  inevitable,  and  craniotomy  was  mooted ;  when  suddenly 
strong  expulsive  efforts  took  place,  and  a  large  male  child  was 
slowly  expelled,  after  a  labour,  as  near  as  could  be  ascertained, 
of  fifty  hours,  thirty-one  of  which  were  occupied  by  the  second 
stage.  The  child's  respiration  was  with  difficulty  maintained 
after  one  hour's  inflation,  and  occasionally  immersion  alternately 
in  hot  and  cold  water.  The  uterus  contracted  well ;  the  patient 
had  a  good  night's  rest,  made  no  complaint  next  morning,  and 
could  pass  her  urine  naturally.  The  vaginal  mucous  membrane 
appeared  healthy.  She  continued  to  progress  most  happily  till 
her  fourth  day,  when,  for  the  first  time,  an  involuntary  dribbling 
of  urine  was  complained  of,  and  a  small  fistulous  opening  was 
discovered  in  the  urethra,  near  to  the  uterus.  Her  convalescence 
from  labour  progressed  rapidly,  and,  what  was  scarcely  expected, 
in  a  little  over  the  usual  period,  she  was  discharged  suffering 
from  no  inconvenience  whatever,  the  fistula  having  contracted, 
and  without  any  treatment  completely  closed.     The  child  of 
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this  woman  for  a  few  days  was  very  weakly.  It  was  given  a 
full  dose  of  calomel  (one  grain),  followed  by  a  drachm  of  castor- 
oil.  Considerable  apprehension  as  to  its  ultimate  safety  was 
felt,  from  the  fact  of  a  slough  of  about  the  size  of  the  largest  cir- 
cumference of  a  walnut,  having  formed  at  the  junction  of  the 
ordinary  integuments  with  the  scalp  on  the  left  side,  just  below 
and  close  to  the  superior  occipital  protuberance.  This  slough 
finally  separated  and  denuded  the  bone,  but  the  surface  granu- 
lated, and  eventually  it  did  well. 

No.  25. — Delay  was  chiefly  in  the  first  stage  from  inertia. 
On  the  evening  of  her  admission  the  os  was  almost  fully  dilated, 
the  membranes  ruptured,  and  the  foetal  heart  audible;  but  the 
anterior  lip  was  long,  and  a  little  thickened,  though  soft.  Stimu- 
lating enemata  were  ordered,  and  the  lip  of  the  os  was  occasion- 
ally supported,  but  pains  did  not  occur  of  sufficient  force  to 
press  the  presentation  below  it.    A  dose  of  ergot  was  given,  re- 
peated in  half  an  hour,  and  soon  after  the  second  dose,  action  set 
in  strongly.    The  portion  of  the  os  still  unexpanded  was  now 
easily  supported  above  the  head  till  the  latter  had  passed  it. 
The  ergot  pains  lasted  about  an  hour,  and  then  died  away,  the 
head  having  only  been  pushed  half  through  the  cavity.  For 
some  time  the  labour  remained  without  much  advance.  The 
patient  was  irritable,  and  her  pulse  quick,  though  she  was  not 
in  the  least  exhausted.    The  foetal  heart  was  audible,  and  per- 
fectly natural.    A  stimulating  enema  was  administered ;  this 
had  the  desired  effect,  and  soon  after,  the  child,  a  large,  healthy 
girl,  was  born,  which  cried  lustily  shortly  after  the  thorax  became 
disengaged,  and  while  the  breech  was  still  in  the  uterus,  eight 
hours  and  a  half  after  the  first  dose  of  ergot.    Mother  and  child 
went  on  most  favourably,  and  were  discharged  on  the  eighth 
day. 

No.  26.— Delay  in  both  stages :  in  the  first  from  rigidity 
consequent  on  too  early  rupture  of  the  membranes,  and  chiefly 
in  that  stage.  In  the  second,  simple  inertia  was  the  cause. 
The  usual  remedies  were  used  in  both  stages,  with  the  exception 
of  ergot,  and  she  gave  birth  to  a  dead-born  boy.  The  foetal 
heart  had  never  been  heard,  and  the  cord  had  the  appearance  as 
if  life  had  been  extinct  some  time,  but  there  was  no  decompo- 
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sition.  No  information  could  be  ascertained  as  to  the  time  when 
the  woman  had  last  perceived  movements. 

N0.  27— Was  admitted  with  labour  but  just  commenced, 
the  membranes  ruptured,  the  os  high,  and  somewhat  rigid.  A 
full  anodyne  was  administered,  which  arrested  the  action  of  the 
uterus,  and  procured  some  hours'  sleep.  After  waking,  the 
pains  recommenced,  continued  for  some  time,  and  then  relaxed 
again,  without  producing  any  effect  worth  speaking  of  upon 
the  os.  Thus  matters  continued,  the  patient  occasionally  ob- 
taining rest  by  means  of  anodynes  for  several  hours.  During 
the  whole  time  the  foetal  heart  remained  unaffected,  and  the 
the  os  more  leathery  than  rigid.  Her  pulse  was  rapid,  and 
she  was  ordered  half  a  drachm  of  the  acetum  opii,  but  imme- 
diately after  swallowing  it  the  dose  was  rejected,  and  brisk 
vomiting  set  in.  A  small  starch  enema,  containing  sixty  minims 
of  tincture  of  opium,  was  now  thrown  up,  which  soon  produced 
a  deep  sleep,  and  she  remained  in  this  state  for  several  hours. 
However,  it  was  found  that  the  os  was  now  more  rigid  than 
ever,  and  exactly  in  the  same  state  of  dilation  as  when  last  exa- 
mined. The  pulse  was  full,  strong,  and  quick,  and  the  tongue 
furred.  She  was  then  bled  to  twelve  ounces,  after  which  the  os 
softened,  and  dilated  completely  under  the  influence  of  natural 
pains.  The  head  entered  the  brim,  and  the  whole  labour  was 
completed  in  eight  hours  after  the  venesection.  A  fine  healthy 
child  was  delivered.  Both  did  well,  and  were  discharged  on  the 
ninth  day. 

No.  28. — Very  tedious  in  both  stages,  from  simple  inertia. 
Ergot  was  given  twice  in  the  second  stage,  and  but  partially 
succeeded ;  finally,  stimulating  enemata  had  the  desired  effect, 
and  a  healthy  boy  was  born,  eighteen  hours  after  the  first  dose  of 
ergot.  There  was  nothing  remarkable  in  this  labour  beyond 
the  simple  delay.  After  the  head  had  well  entered  the  pelvis 
the  progress  was  very  rapid,  the  delay  having  being  only  in  the 
first  half  of  the  second  stage.  The  woman  was  of  weak  fibre. 
Both  herself  and  offspring  did  well,  and  went  out  of  hospital  on 
the  eighth  day. 


CHAPTER  II. 


INSTRUMENTAL  DELIVERIES— FORCEPS. 

By  instrumental  deliveries  we  mean  those  in  which,  be  the  labour 
long  or  short,  it  is  essential,  or  deemed  advisable,  to  use  instru- 
ments. 

As  in  the  Dublin  Lying-in  Hospital,  during  the  Mastership 
of  Dr.  Shekleton,  the  vectis  was  never  had  recourse  to  ;*  this  di- 
vision of  difficult  labour  can,  to  suit  our  .purpose,  be  conveniently- 
subdivided  into  Forceps  Deliveries  and  Crotchet  Deliveries. 

The  forceps  was  considered  an  instrument  most  easy  of  ap- 
plication, and  safe  to  use.  They  were  employed  without  hesi- 
tation in  either  primiparous  or  pluriparous  labours,  when  the 
case  appeared  to  demand  their  assistance. 

The  circumstances  which  rendered  their  application  necessary 
were  :— Absolute  danger,  or  impending  danger  to  the  mother's 
fife  ;  the  likelihood  of  injury  to  the  mother's  structures ;  and  the 
threatened  failure  of  the  foetal  circulation. 

Delay  most  frequently  originated  dangerous  symptoms  to 
either  mother,  child,  or  both.  But  the  forceps  were  often  re- 
quired to  avoid  threatened  danger,  in  the  production  of  which 

delay  had  no  share.  . 

In  this  chapter  we  shall  not  allude  to  prolapse  of  the  funis, 
hemorrhage,  convulsions,  or,  in  other  words,  to  cases  of  "com- 
plex labour,"  rendering  the  use  of  this  instrument  indispensable ; 
but  shall  confine  ourselves  strictly  to  such  as  come  under  our 
definition  of  difficult  labour. 

In  speaking  of  tedious  labour  we  enumerated  many  ol  the 
circumstances  which,  giving  rise  to  it,  would,  if  present  to  an 
aggravated  degree,  have  rendered  instrumental  delivery  neces- 
sary;  and  we  shall  presently  have  to  recur  to  these. 

•  We  can  only  Qnd  one  instance,  and  in  this,  a  blade  of  the  forceps  was  used  «  a  vectis. 
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In  limine  it  is  necessary  to  state,  that  time  was  never  taken 
so  much  into  consideration,  when  determining  concerning  the 
application  of  the  forceps,  as  the  existing  state  of  the  woman's 
constitution  and  that  of  the  child's  circulation.  These  latter 
were  the  chief  guides  of  action.  No  system  of  axioms  was  laid 
down  demonstrating  the  exact  time  and  the  particular  circum- 
stances which  rendered  interference  unnecessary.  The  peculiar 
nature  of  the  case  alone  formed  the  basis  or  ground  of  action. 
Even  out  of  the  vast  number  of  deliveries  that  came  under  ob- 
servation during  the  seven  years,  it  was  but  seldom  that  there 
occurred  two  or  three  exactly  similar  in  every  respect,  so  that  it 
was  deemed  impracticable  to  lay  down  any  fixed  law,  or  code  of 
laws,  relative  to  the  use  of  the  forceps.  Nevertheless,  it  might 
be  said  that  one  distinct  maxim  bearing  on  the  use  of  this  instru- 
ment did  exist,  and  was  always  acted  on,  during  the  greater  part 
of  the  period  of  which  we  write ;  it  was  this,  in  doubtful  cases, 
where  their  application  was  easy,  the  error  was  on  the  right  side, 
to  complete  delivery  by  then"  aid. 

To  wait  till  absolute  bad  symptoms  had  set  in  was  not  con- 
sidered safe ;  it  was  more  the  object  to  prevent  their  approach. 
Experience  had  taught  the  medical  attendants  to  discriminate 
the  cases  in  which  unpleasant  symptoms  might  be  apprehended, 
and  then  it  was  the  practice  to  cut  short  the  labour,  and  remove 
the  possibility  of  their  advent. 

When  heat,  swelling,  dryness,  and  tenderness,  in  other 
words,  when  symptoms  of  inflammation  of  the  soft  parts  had 
supervened  on  labour,  it  was  considered  that  the  application  of 
the  forceps  would  then  have  been  too  late ;  and  that  delivery  by 
their  assistance,  under  such  circumstances,  would,  in  all  proba- 
bility, fail  in  preventing  subsequent  accidents.  At  the  same 
time,  it  was  believed  that  even  if  they  were  then  put  on,  slough- 
ing of  the  soft  parts,  which  might  possibly  follow,  was  always 
owing  to  the  inflammation  induced  from  prolonged,  or  violent  and 
continuous  pressure  of  the  head  against  them  during  labour,  and 
not  to  any  extra  injury  from  the  forceps  when  they  were  care- 
fully manipulated. 

With  these  preliminary  remarks  we  shall  proceed  to  some 
more  particular  account  of  the  practice  of  tedious  labour,  and  in 
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general  terms,  so  far  as  we  are  able,  detail  the  nature  of  the  cases 
in  which  delivery  was  completed  with  the  forceps,  when  and 
wherefore  this  instrument  was  used. 

If  inertia  occurred  in  the  second  stage  of  labour,  the  head 
having  entered  the  brim  of  the  pelvis,  and  should  common  mea- 
sures have  failed  to  excite  the  uterus  to  more  efficient  contrac- 
tion, ergot  of  rye  was  had  recourse  to.    Previously,  however,  to 
its  exhibition,  the  state  of  the  foetal  circulation  was  investigated 
by  means  of  careful  auscultation.    When  the  foetal  heart's  action 
was  found  healthy,  a  drachm  of  the  freshly  powdered  drug 
having  been  infused,  half  the  infusion,  with  half  the  powder,  was 
given ;  and  if  in  twenty  minutes  or  so  afterwards  the  uterus  still 
continued  inert,  the  second  half  of  the  infusion  and  powder  was 
administered.    It  was  generally  experienced  that,  soon  after  the 
second  dose  of  ergot  had  been  swallowed,  uterine  action,  if  it  had 
been  previously  absent,  was  restored,— if  inefficient,  increased  in 
power.    During  the  intervals  between  the  height  of  the  ergot 
pains,  the  stethoscope  was  sedulously  made  use  of,  and  the  state 
of  the  foetal  circulation  noted.    When  the  heart  was  found  to 
fail,  the  forceps  were  at  once  applied,  and  delivery  completed. 

When  the  foetal  heart  had  never  been  heard  during  a  labour, 
it  was  presumed  that  the  child  was  alive;  and  after  the  exhi- 
bition of  ergot,  in  such  cases,  should  the  progress  of  the  head 
through  the  pelvis  not  have  been  in  proportion  to  the  increased 
action,  it  was  not  deemed  advisable  to  delay  the  forceps.  _ 

Cases  of  powerless  labour  presented  themselves  occasionally, 
in  which  all  measures  failed,  ergot  included,  to  excite  uterine 
action  in  the  least;  delivery  was  in  them  completed  with  the 
forceps  Again,  it  not  unfrequently  happened  that  alter  ergo 
had  bin  administered  to  excite  the  uterus,  that  the  subsequent 
pains  though  truly  ergotic,  were  not  ofsufficient  power  to  propel 
tThead,  yet  quit!  string  enough  to  inju  re  the —on; 
such  cases  were  deemed  fit  for  the  apphcat.on  of  the  foi ceps. 
Powerless  labour  was  sometimes  met,  m 

cases  it  was  not  thought  necessary  to  waste  time  further  in 
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waiting  for  the  administration  and  effect  of  ergot  or  other  stimu- 
lants, but  the  forceps  were  at  once  adjusted,  and  the  head  slowly 
extracted. 

Disproportion,  the  head  having  been  at  fault,  was  fre- 
quently the  cause  of  delay,  which,  if  permitted  to  continue, 
would  have  endangered  the  mother's  soft  parts  from  prolonged 
and  preternatural  pressure,  or  from  the  increased  violence  of  ac- 
tion which  the  resistance  offered  to  the  uterus  occasionally  in- 
duced. In  such  cases  the  presentation  felt  abnormally  hard  and 
unyielding,  and  to  the  experienced  touch  also  conveyed  a  sensa- 
tion of  preternatural  size.  When  the  secondary  scalp  tumour, 
Avhich  soon  formed  in  these  cases,  did  not  preclude  the  investi- 
gation, the  bones  of  the  sutures  were  found  to  be  scarcely  at  all 
overlapped,  the  posterior  fontanelle  imperceptible,  and  the  ante- 
rior, when  within  reach,  very  small ;  while  at  the  same  time  the 
finger  could  with  difficulty,  if  at  all,  be  made  to  insinuate  itself 
between  the  presentation  and  the  pelvis.  That  peculiar  olive- 
coloured  discharge,  having  a  disagreeable  odour,  was  found 
always  present,  more  or  less,  in  these  cases. 

Under  the  circumstances  above  enumerated,  should  symp- 
toms of  impending  rupture  have  shown  themselves  (such  as  shall 
be  spoken  of  hereafter),  the  forceps  were  at  once  attempted.  Or 
should  the  pulse  have  risen  above  100,  and  the  tongue  have  be- 
come dry,  these  signs  alone  were  considered  sufficient  to  demand 
interference,  and  the  progress  of  the  head  then  became  a  matter 
of  no  account.  An  unyielding  state  of  the  soft  parts  was  often 
combined  with  that  peculiar  condition  of  head  described  above, 
viz.,  one  preternaturally  developed,  and  highly  ossified,  and,  when 
met  with,  occasionally  required  the  use  of  tartar  emetic,  alone,  or 
combined  with  that  of  the  lancet,  to  overcome  it. 

The  head  having  originally  occupied  the  third  or  fourth  po- 
sition of  Naegele  at  the  brim,  and  becoming,  during  the  second 
stage,  face  to  pubis,  occasionally  gave  rise  to  an  arrest ;  and  the 
delay  thus  produced  caused  that  state  of  pulse  and  tongue  which 
was  considered  as  demanding  interference.  Another  malpo- 
sition, namely,  the  tilting  of  the  head  over  the  pubic  rami,  did 
ultimately  give  rise  to  the  use  of  the  forceps.  The  pains,  during 
the  early  portion  of  the  second  stage,  having  been,  to  a  consider- 
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able  extent  exerted  in  vain,  by  tbe  time  the  head  had  entered 
the  cavity  the  tongue  and  pulse  indicated  that  the  labour  should 
not  be  prolonged  further.  A  misplacement  of  the  first  and  se- 
cond position,  which  caused  complete  arrest,  was  observed  on 
two  occasions, — the  head,  when  in  the  cavity  of  the  pelvis, 
having  been  found  turned  in  a  direction  too  oblique  on  its  occi- 
pito-bregmatic  axis,  thus  having  the  sagittal  suture  turned  too 
much  upwards,  and  to  the  right  in  one,  and  in  the  same  direction, 
but  to  the  left,  in  the  other.  The  forceps  succeeded  in  partially 
rectifying  the  displacement  in  one  instance :  in  both  the  delivery 
was  completed  by  its  aid. 

In  all  cases  of  slight  pelvic  narrowing,  whether  particular  or 
general  deformity,  when  the  head  could  be  seized,  and  the  foetal 
heart  was  known  to  be  active,  or  even  if  it  had  never  been  heard 
during  the  labour,  and  there  was  no  positive  proof  of  the  child's 
death,  the  forceps  were  always  tried  previous  to  resorting  to  the 
perforator  and  crotchet.    By  following  this  practice,  children 
have  frequently  been  saved,  and  with  perfect  impunity  to  the  mo- 
thers, which  at  first  it  had  not  been  expected  to  have  preserved. 
The  principal  particular  narrowings  which  arrested  the  progress 
of  the  head  after  it  had  passed  the  brim  were  found  to  have  been 
caused  by  flattening  of  the  sacrum,  approximation  of  the  pillars  of 
the  pubic  arch,  the  tuberosities  of  the  ischiatic  bones,  and  the  ex- 
traordinary development  of  one  or  both  ischiatic  spines ;  to  which 
we  may  be  permitted  to  add  an  unyielding  sacro-coccygeal  arti- 
culation. 

The  general  deformities,  which  sometimes  admitted  of  the 
use  of  the  forceps,  were  slight  degrees  of  ovate  pelvis,  but  more 
frequently  that  description  of  pelvis  termed  masculine,  which 
latter  state  had  nearly  always  combined  with  it,  unyieling  soft 
parts  from  great  muscularity  ;  and,  besides  this,  a  foetal  head  in 
a  preternaturally  advanced  state  of  ossification. 

The  knowledge  that  a  patient  had  previously  been  delivered 
with  the  forceps  had  always  its  due  weight  in  determining 
their  subsequent  use,  but  they  were  by  no  means  invariably 
demanded  with  such  women. 

When  vomiting  occurred  after  the  head  had  been  well  en- 
gaged in  the  pelvis,  even  though  no  other  unpleasant  symptom 
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was  present,  it  was  deemed  advisable  to  shorten  labour ;  and 
delirium  setting  in  at  this  particular  period  rendered  delivery  by 
the  forceps  likewise  imperative. 

Should  a  patient  have  been  brought  into  hospital  exhausted 
either  from  the  previous  duration  or  severity  of  labour,  as  soon 
as  nourishment  and  cordials  had  been  administered,  provided  the 
head  was  within  reach,  it  was  not  deemed  advisable  to  delay 
the  application  of  the  forceps. 

If  a  labial  thrombus  was  observed  commencing  to  form  while 
the  head  was  distending  the  parts,  it  was  considered  prudent 
to  complete  delivery  with  the  forceps,  if  possible,  before  it  had 
arrived  to  any  considerable  magnitude. 

It  is  unnecessary  for  us  to  enter  here  into  a  detail  of  the 
manner  of  adjusting  this  instrument:  suffice  it  to  say,  that  it  was 
never  used  till  the  os  uteri  was  fully  dilated,  though  occasionally 
it  was  put  on  without  the  least  difficulty,  and  with  considerable 
advantage  while  there  yet  remained  a  small  portion  of  the  an- 
terior lip  perceptible. 

Delivery  was  completed  by  their  aid,  as  a  general  rule,  while 
the  patient  was  in  a  state  of  complete  anaesthesia  from  chloro- 
form, but  sometimes  it  was  deemed  advisable  to  dispense  with 
that  agent.  Any  attempt  to  put  them  on  while  the  woman  was 
but  partially  under  the  influence  of  the  drug  was  difficult  and 
dangerous. 

The  position  in  which  they  were  first  attempted  to  be  applied 
was  obliquely  lateral,  when,  if  the  endeavour  failed,  or  if,  after 
their  successful  application,  the  delivery  could  not  be  completed, 
they  were  withdrawn,  and  placed  in  an  antero-posterior  direction. 
Should  the  second  attempt  have  proved  abortive,  another  effort 
was  made  in  the  position  in  which  they  had  been  originally 
placed.  The  advantage  of  perseverance  with  the  forceps  pre- 
vious to  rendering  up  the  case  to  the  perforator  was  frequently 
manifest,  lives  of  children  having  been  saved  with  perfect  im- 
punity to  the  mother,  which  would  otherwise  have  been  de- 
stroyed untimely,  or  permitted  to  die  from  want  of  interference. 

It  was  by  no  means  considered  necessary  to  feel  an  ear  before 
the  forceps  were  resorted  to ;  indeed,  it  was  seldom  ever  sought 
for  unless  to  assist  in  determining  the  position.     It  frequently 
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could  not  have  been  reached,  even  when  searched  for,  since  this 
instrument  was  very  often  used  when  the  head  was  not  half-way 
through  the  pelvis,  in  fact  sometimes  when  it  could  have  been 
said  that  the  latter  had  scarcely  more  than  well  entered  the  brim. 

Traction  was  made  either  in  imitation  of,  or  during  a  pain, 
and  only  in  one  direction,  namely,  that  of  the  curve  of  the  axis 
of  the  pelvis ;  lateral  motion  of  any  kind,  such  as  see-sawing  or 
twisting  the  grasped  presentation,  was  never  permitted,  and 
when  the  one  steady  direction,  at  intervals,  was  adopted,  the 
forceps  in  the  hands  of  the  attendants  never  failed  to  complete 
delivery,  if  by  any  possible  means  the  presentation  could  be 
moved  through  the  pelvic  space. 

In  fine,  we  may  remark  that  the  circumstances  indicating 
the  applicability  of  the  forceps  could  never,  in  the  majority  of 
instances  (when  evident  deformity  did  not  exist),  be  certainly 
determined,  till  the  attempt  had  been  made  to  adjust  them. 

The  dimensions  of  the  forceps  which  were  in  general  use 
during  the  seven  years  were  as  follows : — A  straight  line  from 
the  end  of  the  handle  to  the  extreme  point  of  the  beak  measured 
13  inches.  The  length  of  the  handle  from  its  end,  to  the  lock, 
5  inches ;  from  the  bottom  of  the  lock  to  tip  of  the  beak,  in  a 
straight  line,  8  inches ;  the  same  distance,  following  the  curve 
of  the  blade,  8£  inches;  the  distance  between  the  beaks 
when  closed,  lT\j  inches;  the  greatest  distance  between  the 
blades  when  closed,  3  inches ;  the  distance  between  the  blades, 
two  inches  from  the  lock,  lT%  inches;  the  breadth  of  the  blade 
at  its  widest  point,  1*  inches;  distance  from  the  termination  of 
the  lock  at  which  the  fenestrum  commenced,  3T8n  inches;  curved 
length  of  fenestrum,  4^  inches;  greatest  breadth  of  fenestrum 
JLths  of  an  inch.  The  end  of  the  blade  was  not  made  to  terminate 
completely  circular,  but,  on  the  contrary,  somewhat  pointed. 

We  have  given  these  dimensions  thus  minutely,  not  because 
we  consider  that  they  should  be  followed  in  the  construction  of 
forceps,  although  we  have  found  them  to  answer  admirably, 
but  merely  to  satisfy  those  who  may  lay  great  stress  upon  such 
measurements,  or  who  may  be  curious  to  have  some  idea  of  the 
instrument  with  which  we  delivered. 

Out  of  the  13,748  women  delivered  in  the  Hospital,  there 
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were,  irrespective  of  twin  cases,  200*  whose  deliveries  were 
effected  by  the  forceps.  Of  the  children  so  born,  118  were 
male,  and  82  female;  17  of  the  former  were  still-born,  2  of  them 
having  been  putrid,  and  12  of  the  latter  were  born  dead.  Of 
the  200  subjects  of  forceps  delivery,  11  died. 

The  forceps  were  used  in  these  200  cases  owing  to  the 
following  causes:— In  106,  interference  was  demanded  in  conse- 
quence of  inertia;  in  19,  inertia  with  rigidity;  in  20,  inertia 
with  disproportion;  in  12,  slight  deformity;  in  19,  convulsions; 
in  7,  prolapse  of  the  funis;  in  11,  malposition;  in  4,  accidental 
hemorrhage;  in  1,  unavoidable  hemorrhage;  and  in  1,  rupture 
of  the  uterus. 

The  11  deaths  out  of  the  200  cases  are  thus  accounted  for  :— 
3  died  of  peritonitis;  2,  of  convulsions;  1,  of  mental  anxiety; 
1,  of  pneumonia;  1,  of  l-upture  of  the  uterus;  1,  of  scarlatina; 
1,  of  phlebitis;  and  1,  of  the  rupture  of  a  mesenteric  vessel. 

The  following  Table  exhibits  the  number  of  forceps  delive- 
ries, exclusive  of  twin  cases,  in  each  year ;  the  sex  of,  and  the 
result  to,  the  children  thus  born ;  the  result  to  the  mothers  thus 
delivered;  the  cause  of  interference,  and  that  of  mortality. 

The  Table  is  thus  read: — In  1848  there  were  16  forceps  cases, 
10  of  which  were  primiparous;  there  were  8  male  children  ex- 
tracted, 5  of  them  from  priniiparse ;  and  8  females,  5  of  whom 
were  also  from  primiparse ;  8  males  were  born  alive,  5  of  them  first 
children ;  and  7  females,  4  of  them  having  been  first  children  ; 
1  female  was  still-born,  the  child  of  a  primipara;  14  of  the  mothers 
recovered,  8  of  whom  were  primipara},  and  2,  primiparous,  died; 
in  7  women  inertia  was  the  cause  of  interference,  5  of  whom  were 
primiparse ;  in  2  primiparse,  inertia  with  rigidity ;  in  3,  dispro- 
portion, 1  of  whom  was  primiparous ;  in  2  primiparse,  convul- 
sions; in  1,  malposition ;  in  1,  placenta  previa;  1  primipara  died 
of  convulsions;  and  1,  of  pneumonia,  also  a  primipara. 

*  There  were  2G  forceps  cases  under  the  head  of  twins;  and  in  3  instances  both 
children  were  thus  extracted. 
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Reserving  the  particulars  of  such  cases  as  called  for  instru- 
mental assistance  on  account  of  convulsions,  rupture,  prolapse  of 
the  funis,  and  hemorrhage,  till  we  come  to  speak  of  anomalous 
labour,  we  shall  now  proceed  to  give  an  account  of  those  more 
strictly  comprehended  under  that  division  of  difficult  labour  of 
which  the  present  chapter  treats  :  comprising  cases  in  which  the 
forceps  were  used  because  of  inertia,  inertia  with  rigidity,  dis- 
proportion, slight  deformity,  and  malposition.  The  duration  of 
labour  in  these  cases,  both  as  regards  primiparae  and  those  who 
had  been  previously  delivered,  can  be  seen  by  the  subjoined 
Tables,  arranged  according  to  the  cause  of  interference. 

Table  showing  the  Duration  of  Labour  in  106  Cases  of  FoRCErs 
Deliveries,  Inertia  having  been  the  Cause  of  Interference. 


Hours  111,  .  .  . 

8 

11 

12 

14 

15 

16 

17 

18 

19 

20 

22 

No.  of  Women,  . 
No.  of  Primipara?, 

2 
1 

1 

2 
1 

2 
2 

1 
1 

6 
4 

6 
6 

6 
4 

1 

5 
5 

2 
1 

Hours  111,  .  .  . 

23 

24 

25 

26 

27 

28 

29 

3Q 

32 

34 

No.  of  Women,  . 
No.  of'PrimipaxsB, 

1 
1 

5 
4 

8 
8 

9 
9 

o 
O 

2 

4 
4 

2 
2 

7 
6 

1 
1 

1 
1 

Hours  111,  .   .  . 

36 

37 

38 

40 

41 

45 

47 

48 

49 

50 

No.  of  Women,  . 
No.  of  Prirniparie, 

3 
2 

1 
1 

2 
2 

2 
2 

1 
1 

2 
2 

2 
2 

3 
3 

1 
1 

1 

Hours  111,  .   .  . 

52 

53 

54 

56 

60 

63 

70 

71 

84 

86 

No.  of  Women,  . 
No.  of  Primipara, 

3 
2 

1 
1 

1 
1 

2 
2 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 

So  that  the  average  duration  of  labour  in  cases  in  which 
inertia  gave  rise  to  the  use  of  the  forceps  was  about  31  hours 
with  both  primiparce  and  pluriparje. 
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Table  showing  the  Dubation  op  Laboub  in  19  Cases  of  Fobceps 
Delivebies,  Ineetia  and  Eigidity  having  been  the  Cause  of 
Intebfeeence. 


Hours  111,  .  .  . 

14 

18 

20 

24 

25 

28 

29 

30 

No.  of  Women,  . 

1 

1 

1 

1 

1 

1 

1 

1 

No.  of  Primiparas, 

1 

1 

1 

1 

1 

1 

1 

Hours  111,  .  .  . 

33 

34 

36 

40 

41 

42 

60 

70 

No.  of  Women,  . 

1 

1 

2 

3 

1 

1 

1 

1 

No.  of  Primiparae, 

1 

1 

2 

3 

1 

1 

1 

1 

The  average  was  35  hours  with  primiparae,  and  not  quite 
35  with  those  who  had  been  previously  delivered. 


Table  showing  the  Dubation  op  Labotje  in  20  Cases,  Slight  Dispbo- 

POBTION,  WITH  OB  WITHOUT  InEBTIA,  HAVING  BEEN  THE  CAUSE  OP 

Intebfeeence. 


Hours  111,  .   .  . 

8 

19 

20 

23 

25 

26 

27 

29 

No.  of  Women,  . 
No.  of  Primiparse, 

1 

1 

1 
1 

1 

2 
1 

3 
3 

1 
1 

1 

Hours  111,  .  .  . 

30 

38 

40 

42 

50 

59 

60 

73 

No.  of  Women,  . 
No.  of  Primiparse, 

1 
1 

I 
1 

2 
2 

1 
1 

1 

1 

1 
1 

1 
1 

1 
1 

Thus  nearly  39  hours  was  the  average  delay  with  primiparae 
in  such  cases,  and  not  quite  34^  with  those  who  had  been  pre- 
viously delivered. 
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Table  showing  the  Dueation  of  Labour  in  12  Cases,  Slight 
Defobmity  hating  been  the  Cause  of  Intebfeeence. 


Hours  111,  .  .  . 

4 

5 

6 

9 

10 

12 

14 

22 

52 

No.  of  Women,  . 
No.  of  PrimipariB, 

1 

1 

1 

1 

2 

2 

2 

1 
1 

1 
1 

So  that  the  average  was  about  37  hours  for  primiparse,  and 
14£  for  those  who  had  borne  children  previously. 

Table  showing  the  Duration  of  Laboue  in  11  Cases,  Malposition  of 
the  Head  having  been  the  Cause  of  Intebfeeence. 


Hours  111,  .  .  . 

4 

13 

15 

16 

18 

24 

26 

50 

No.  of  Women,  . 

1 

1 

1 

2 

1 

3 

1 

1 

No.  of  Primipane, 

1 

1 

1 

1 

1 

1 

Making  the  average  duration  for  primiparaa,  and  for  those 
who  had  been  previously  delivered,  about  25  and  21  hours  re- 
spectively. 

Taking  all  the  cases  delivered  by  the  forceps  on  account  of 
the  foregoing  causes,  it  will  be  found,  that  the  average  duration 
of  labour  was  about  32^  hours  with  primiparas,  and  28  with  those 
who  had  borne  children  previously. 

In  making  the  gross  average  it  must  be  remembered  that  of 
the  168  forceps  cases  131  were  primiparae.  It  may  be  also  men- 
tioned that  this  preponderance  of  the  primiparae  over  the  pluripara? 
was  chiefly  owing  to  the  great  number  of  the  former  having  been 
tedious  on  account  of  inertia;  and  we  are  inclined  to  attribute  the 
frequent  occurrence  of  want  of  action,  to  nervousness  and  over- 
anxiety,  so  often  observed  in  first  labours. 

In  the  next  series  of  Tables  we  shall  exhibit  the  result  to 
the  mothers  and  children  delivered  by  the  forceps  under  each  of 
the  foregoing  heads. 
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Table  showing  the  result  to  the  Mothers  and  Children  in  106 
Instances  tn  wnicn  the  Forceps  were  used  because  of  Inertia. 
To  be  read  thus: — Of  8  Hours'  Labour  there  was  1  Male  bobn, 
a  first  Child;  and  there  was  1  Female,  not  a  first.  There 
were  no  Children  born  dead  ;  and  the  two  Mothers,  1  of  them 
a  Primtpara,  recovered. 


Children. 

Mothers. 

Born  Alive. 

Dead-bom. 

Hours  ■ 

In 
Labour. 

Male. 

Female. 

Male. 

Female. 

Recovered. 

Died. 

i 

la 

o 
H 

£  fx 

is 

■a 

o 
B 

it 

o 
E-i 

•R  23 

£  & 

•5 

u 

Ph  a 

1 

o 
H 

8 

11 

12 

14 

15 

16 

17 

18 

19 

20 

22 

23 

24 

25 

26 

27 

28 

29 

30 

32 

34 

36 

37 

38 

40 

41 

45 

4.7 

48 

49 

50 

52 

53 

54 

56 

60 

63 

70 

71 

84 

86 

1 

i 
l 

4 

4 

4 

2 
3 
3 

1 

2 

1 

2 
1 
1 

2 
2 

2 
1 

1 

1 
1 
1 

1 
1 
1 

1 

2 
4 
5 

4 
1 

2 
3 
3 
1 
1 

3 

2 

2 
1 
1 

2 
2 

2 
1 

1 

1 
1 
1 

i 

1 

2 

2 
2 

1 
1 

1 
1 
4 
6 
1 
3 
2 
3 
1 
1 
1 

1 

2 

1 

1 
1 

1 

1 
1 

2 

3 
2 

1 
1 
1 
1 
2 
4 
6 
1 
3 
2 
3 
1 
1 
1 

1 

2 

1 
1 

1 
1 

1 

1 
1 

1 
1 

1 

1 

1 
1 

1 
1 

1 

i 

i 

i 

1 

1 

1 
1 

1 
1 

2 
1 
4 
6 
4 

5 
1 
1 

4 
8 
8 
2 
4 
2 
6 

1 

J. 

1 
2 
1 
2 
2 
1 
2 
2 
3 
1 
1 
2 

i 

2 

1 
1 
1 
1 
1 

2 

1 

2 

2 

1 

6 

6 

6 

1 

5 

2 

1 

5 

8 

8 

3 

4 

2 

7 

1 
i 

1 

3 
1 
2 
2 
1 
2 
2 
3 
1 
1 
3 

1 
2 
1 
1 
1 
1 
1 
1 

1 
1 

1* 
It 

Total, 

42 

51 

40 

45 

5 

6 

3 

4 

88 

104 

2 

2 

*  Died  of  Scarlatina.  t  ™  of  Peritonitis. 
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So  that  it  will  be  seen  that,  out  of  the  106  cases  where  the 
forceps  were  used  on  account  of  simple  inertia,  51  boys  and  45 
girls  were  extracted  alive,  and  6  boys  and  4  girls  were  dead  when 
delivered.  Of  the  mothers,  104  recovered ;  1  died  of  scarlatina, 
and  1  of  peritonitis;  and  90  of  the  106  were  prhniparse. 

Table  showing  the  Eestjlt  to  the  Mothers  and  Children  in  19  Cases 
in  which  the  forceps  were  used  because  of  inertia  with  elgidity. 
To  be  read  as  former  Table. 


Children. 

Mothers. 

Dead-born. 

in 
Labour. 

.corn  Alive. 

Male. 

Female. 

Male. 

Female. 

Recovered. 

Died. 

ii 

Ph  " 

3 

H 

Primi- 
para. 

•i 

O 

H 

|  Primi- 
para. 

3 

o 
H 

Primi- 
para. 

3 

o 
H 

Primi- 
para. 

o 
H 

Primi- 
para. 

3 

o 
Eh 

14 
18 
20 
24 
25 
28 
29 
30 
33 
34 
36 
40 
41 
42 
60 
70 

1 
1 
1 
1 
1 
1 

1 
1 

2 

1 
1 
1 

1 
1 
1 
1 
1 
1 
1 

1 

1 

2 
1 

1  . 
1 

1 

1 
1 

1 

1 

1 

1 
1 

1 
1 

1 
1 
1 
1 
1 
1 

1 
1 

2 
3 
1 
1 
1 
1 

1 
1 
1 
1 
1 
1 
1 
1 
1 

2 
3 
1 
1 
1 
1 

1 

1* 

Total, 

13 

14 

3 

3 

2 

2 

17 

18 

1 

1 

Therefore,  out  of  the  19  cases  in  which  the  forceps  were  ne- 
cessary because  of  rigidity,  14  boys  and  3  girls  were  extracted 
alive,  and  2  boys  were  dead  when  delivered.  In  1  of  the  19 
mothers,  death  occurred  from  peritonitis. 

It  also  appears  that  all,  with  but  one  exception,  were 
primiparas. 

*  Died  of  Peritonitis. 
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Table  showing  the  Result  to  the  Mothers  and  Children  in  20 
Cases  in  -which  the  Forceps  were  used  because  of  Disproportion 
with  or  without  inertia.    to  be  read  as  former  table. 


Hours 
in 

Labour. 


8 
19 
20 
23 
25 
26 
27 
29 
30 
38 
40 
42 
50 
59 
60 
73 


Children. 


Born  Alive. 


Male. 


is 


Total, 


Female. 


Dead-born. 


Male. 


Female. 


02 


Mothers. 


Recovered. 


as 


Died. 


12 


17 


It 

It 


Thus,  from  the  20  cases  of  disproportion  with  or  without  iner- 
tia, 9  boys  and  6  girls  were  delivered  alive,  and  4  boys  and  1  girl 
we're  dead  when  extracted.  Three  of  these  mothers  died,  1  of 
pneumonia,  1  of  phlebitis,  and  1  from  sheer  mental  anxiety. 

In  some  of  these  cases  the  action  of  the  uterus  was  strong, 
while  in  others  it  was,  on  the  contrary,  inefficient.  They  were 
nearly  all  instances  of  muscularity,  and,  as  a  general  rule,  the 
head  was  either  preternaturally  large  or  much  advanced  in  ossi- 
fication, sometimes  both  together;  but  the  pelvis  was  not  at 
fault:  we  have  therefore  named  these,  cases  of  disproportion  with 
or  without  inertia. 

.  Died  of  mental  anxiety.  t  Died  of  Pneumonia.  X  Died  of  Phlebitis. 
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Table  showing  the  Result  to  the  Mother's  and  Children  in  12 
Cases  in  which  the  Forceps  were  used  because  op  Slight  Defor- 
mity.    TO  BE  READ  AS  FORMER  TABLE. 


Hours 

in 
Labour. 

Children. 

Mothers. 

Born  Alive. 

Dead-born. 

Recovered. 

Died. 

Male. 

Female. 

Male. 

Female. 

Primi- 
para. 

Total. 

Primi- 
para. 

Total. 

Primi- 
para. 

Total 

is 

•a 

o 
H 

Primi- 
para. 

Total. 

Primi- 
para. 

Total. 

4 
5 
6 
9 
10 
12 
14 
22 
52 

1 

1 
1 
1 
1 
1 

1 

1 

1 
2 
2 
1 

1 
1 

1 
1 
1 
1 

2 
2 
2 
1 
1 

Total, 

1 

6 

1 

6 

2 

12 

From  the  12  cases  in  which  the  forceps  were  used  to  over- 
come the  opposition  offered  by  slight  deformity,  6  boys  and  6 
girls  were  extracted  alive,  and  all  the  mothers  recovered. 

Table  showing  the  Result  to  the  Mother  and  Children  in  1 1  Cases 
in  which  the  Eorceps  were  used  because  of  Malposition.    To  be 

READ  AS  FORMER  TABLE. 


Children. 

Mothers. 

Bom  Alive. 

Dead-born. 

Hours 

in 
Labour. 

Male. 

Female. 

Male. 

Female. 

Recovered. 

Died. 

Primi- 
para. 

Total. 

Primi- 
para. 

Total. 

Primi- 
para. 

Total. 

Primi- 
para. 

Total 

Primi- 
para. 

Total. 

Primi- 
para. 

Total. 

4 
13 
15 
16 
18 
24 
26 
50 

1 

1 
1 

1 
1 

2 

1 
I 

1 
1 

1 
1 

1 

1 

2 

1 
1 
1 
1 

1 
1 

1 
1 
1 
2 
1 
3 
1 
1 

Total, 

3 

6 

2 

2 

1 

1 

2 

6 

11 
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From  the  1 1  cases  in  which  the  forceps  Avere  used  to  over- 
come delay  arrising  from  malposition,  6  boys  and  2  girls  were 
extracted  alive,  and  1  boy  and  2  girls  were  dead  when  delivered  : 
all  these  women  did  well. 

Taking,  then,  the  entire  number  of  cases  in  which  the  forceps 
were  used,  for  the  above  reasons,  amounting  in  all  to  168,  we 
find  that  148  children  were  extracted  alive  (86  boys  and  62  girls), 
and  20  were  dead  when  delivered,  viz.,  13  boys  and  7  girls.  Of 
the  168  women,  6  died:  2  of  peritonitis,  1  of  phlebitis,  1  of  pneu- 
monia, 1  of  scarlatina,  and  I  of  mental  anxiety. 

Forceps  Cases. 


Number. 

Age. 

Preg- 

nancy. 

1 

36 

5 

2 

35 

1 

3 

34 

2 

4 

28 

6 

5 

21 

6 

24 

7 

2.3 

8 

26 

9 

23 

10 

26 

11 

30 

12 

30 

4 

13 

25 

2 

14 

34 

6 

15 

34 

16 

23 

17 

25 

18 

24 

19 

23 

20 

31 

21 

26 

22 

24 

23 

24 

24 

21 

25 

23 

Hours 

in 
Labour. 

i*o  ii  □  a 

\s  duac 

of 
Interfe- 
rence. 

Children. 

TMn/1 
UlCU. 

Born  Alive.  ^ 

Dead-born. 

M. 

F. 

M. 

F. 

8 

DIS. 

1 

1 

30 

r. 

50 

T. 

1 

27 

I. 

1 

60 

I.  R. 

1 

1 

40 

I. 

40 

I.  R. 

1 

20 

I. 

1 

1*. 

40 

I.  DIS. 

1 

34 

I. 

1 

36 

I. 

r 

1 

19 

DIS. 

1 

24 

I. 

22 

I. 

22 

I.  R. 

38 

I. 

18 

I. 

1 

24 

I. 

25 

I. 

70 

I. 

25 

I.  R. 

26 

I. 

73 

I.  DIS. 

48 

I. 

1 

14 

I. 

Pneumonia. 
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Children. 

Cause 

of 
Interfe- 

W 11  Til  llPl* 

jM  Hill  UCI  • 

Preg- 
nancy. 

Hours 

in 
Labour. 

Born  Alive. 

Dead-born. 

Died. 

rence. 

M. 

F. 

M. 

F. 

26 

36 

9 

9 

DEP. 

1 
1 

27 

25 

1 

30 

I.  R. 

\ 

28 

25 

2 

0/5 

I. 

29 

23 

1 

1  / 

I. 

1 
1 

80 

29 

oo 

I. 

31 

30 

1  A 

DEF. 

1 
1 

32 

22 

1 

oc 

f. 

1 

: 

33 

1  O 

18 

1 

1 

ID 

I. 

o  A 

34 

2b 

I. 

1 
1 

35 

26 

04 

I. 

36 

28 

1 

y(  A 

49 

i. 

* 

37 

26 

CA 

b0 

E 

38 

36 

1 

2b 

I.  DIS. 

1 
1 

39 

35 

o 
O 

I. 

40 

30 

/*  £ 

45 

I. 

■ 

41 

28 

1 

54 

I. 

■  • 

1 

A  O 

42 

37 

on 

I. 

A  O 

43 

31 

b 

R. 

1 

44 

23 

OA 

60 

I. 

45 

2b 

45 

I.  R. 

J 

4b 

20 

1 

25 

I. 

1 

A>7 

47 

A  f\ 

40 

5b 

I. 

1 

4o 

21 

1 

25 

I. 

l 
I 

a  a 
49 

C\  A 

24 

OA 

30 

I.  DIS. 

•  • 

1 

C  A 

5U 

28 

32 

I. 

1 

5 1 

35 

OA 

2D 

I.  RIG. 

1 

k9 

27 

4 

M.  POS. 

1 

56 

O  1 

61 

12 

DEF. 

•  • 

5^ 

O  A 

24 

OT 

27 

I. 

•  • 

1 

oo 

2b 

OA 

I. 

50 

OO 

28 

£  A 

DIS. 

1 

57 

o£ 
2b 

£  a 

M,  POS. 

1 

08 

31 

O/l 

z4 

I. 

59 

22 

oo 

28 

I. 

b0 

on 

22 

25 

I. 

61 

26 

36 

I.  RIG. 

62 

26 

J 

7o 

I.  RIG. 

1 

63 

30 

71 

I. 

1 

64 

28 

22 

I. 

65 

22 

30 

I. 

1 

66 

■ 

30 

22 

DEF. 

*  Vaginal  bands. 
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Children. 

Cause 

of 
Interfe- 

Number. 

Ago. 

Preg- 
nancy. 

Hours 
in 

Labour. 

Born  Alive. 

Dead-born. 

Died. 

rence. 

M. 

F. 

M. 

F. 

67 

28 

41 

I. 

1 

1 
1 

68 

20 

1 

25 

I. 

* 

69 

35 

1 

59 

I.  DIS. 

1 
1 

1 
1 

70 

36 

11 

29 

I.  DIS. 

71 

40 

36 

I. 

1 
1 

72 

21 

1 

28 

I. 

1 
1 

73 

27 

1 

52 

I. 

1 
1 

74 

20 

1 

29 

I. 

• 

1 

75 

20 

3o 

DIS. 

1 

76 

30 

2 

8o 

I. 

1 

J. 

77 

34 

4 

18 

I. 

1 
X 

•  • 

78 

28 

o 

11 

I. 

79 

oo 
11 

*■ 

I. 

1 

80 

35 

1 

o  £ 

25 

I. 

1 

1 

81 

34 

O  A 

24 

I. 

82 

30 

O  /I 

24 

I. 

1 
X 

83 

21 

1 

63 

I. 

J. 

84 

C\  A 

24 

■j 

I. 

1 

1 

1 

1* 

85 

20 

DIS 

1 

86 

25 

1 

41 

1 

87 

27 

1 

bO 

I.  DIS. 

88 

27 

42 

I.E.  DIS. 

1 

89 

24 

ID 

1. 

1 

1 

90 

47 

1 

27 

I. 

1 

91 

40 

I.  RIG. 

92 

21 

1 

17 

I. 

1 

93 

34 

ID 

M.  POS. 

1 

94 

27 

4 

OO 

I.  M.  P. 

1 

95 
96 

28 
31 

1 

4 

1  T 
1  / 

14 

I. 

DEF. 

1 

1 
1 

97 
98 

25 
33 

2 

o 
z 

ID 

T 
J  . 

IJrjC  . 

1 

1 

99 

30 

1 

ID 

I. 

1 
1 
1 

100 

30 

O 

O 

0 

101 

25 

4U 

T    TW  T> 
1.  JJu..  ir. 

102 

18 

1 

52 

I. 

1 

103 

25 

25 

I. 

1 

104 

30 

37 

I. 

1 

105 

40 

52 

DEF. 

1 

106 

28 

23 

I. 

1 

107 

28 

3 

22 

DIS. 

*  Phlebitis. 
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Children. 

Cause 

Number. 

Age. 

Preg- 
nancy. 

Hours 

in 
Labour. 

of 
miene- 

Born  Alive. 

Dead-born. 

Died. 

rence. 

M. 

F. 

M. 

F. 

108 

OA 

34 

q 
o 

9Q 
zy 

I.  RIG. 

1 
1 

1* 

109 

Qft 
OO 

J 

90 
zu 

DIS. 

•  • 

1 

'  ' 

110 

oz 

9fi 
ZO 

I. 

*  • 

1 

tit 
in 

oU 

4f> 
4U 

DIS. 

l 

X 

1  in 

1  JLz 

O  1 

ol 

9fi 
ZO 

I. 

•  ■ 

1 

1  in 

11. -J 

O  ff. 

zo 

1  4 

DEF. 

•  • 

1 
1 

11/1 
114: 

9ff 
zo 

1  7 

I. 

i 
1 

1  1  ff. 
110 

9ft 
ZO 

1  9 
1  z 

DEF. 

i 

1 

lib 

o(J 

4n 

I.  RIG. 

i 
1 

1  !  7 
1  17 

Q  ff 
OO 

1  Q 
1  o 

I. 

1 

1  1  Q 

l  la 

Qn 
o(J 

1  Q 

lo 

I. 

1 
1 

119 

oO 

J 

9C 
ZD 

I. 

1 

1  OA 

IzO 

21 

/I  T 

47 

I. 

1 

1  Z  I 

Off 

00 

J 

i  n 
19 

I. 

•  • 

1 

1  oo 
IZZ 

OQ 
ZO 

ZO 

I. 

•  • 

1 

1  ZO 

94 
Z4: 

: 

1  ft 
ID 

M.  P0S. 

1 

1  9/1 
1  Z1 

OQ 
Zo 

: 

id 

I. 

•  • 

1 

IOC 

1  ZO 

on 
oU 

on 
zU 

I. 

1 

1  9ft 
1  ZO 

on 

zU 

9^ 
ZO 

I.  DIS. 

1 

1  07 

lz/ 

on 
oO 

0*7 

I.  DIS. 

•  • 

1 

1  OQ 
IZo 

9  1 

zl 

on 
oU 

I. 

•  • 

•  • 

If 

l  on 

ZD 

4o 

I. 

1 

1  on 
1  oU 

Off 
OO 

on 
ZU 

I. 

1 

1  51 

lol 

i  n 
19 

9/1 

z4 

1 

1  OZ 

zu 

OQ 
OO 

I. 

1 

1  33 
1  OO 

99 

zz 

9ft 
ZO 

I. 

1 

1  34 
1  Otc 

9Q 

zo 

I: 

on 
60 

I. 

1 

1 3«; 

J.  oo 

9ft 
ZO 

: 

9ft 
ZO 

M.  P0S. 

1 

1  3fi 

1  O0 

ol 

1  A 

14 

I. 

•  • 

1 

1 37 
10/ 

94 
Z  i 

: 

1  £ 
10 

M.  P0S. 

•  • 

•  • 

1 

1  oo 

3Q 
OO 

oft 

OO 

I.  RIG. 

1 

1  3Q 

1  o 

OO 

66 

I.  RIG. 

1 

1  40 

9ft 
ZO 

J 

Off 

ZO 

DIS. 

1 

141 

1  TLX. 

9ft 
ZO 

12 

I. 

1 

149 

l^Z 

9fi 
ZD 

A  n 

40 

I. 

1 

143 

26 

24 

I. 

Y 

144 

35 

J 

20 

I. 

1 

145 

22 

26 

I. 

1 

146 

23 

15 

I. 

i 

147 

23 

20 

I. 

i 

148 

41 

53 

I. 

i 

*  Mental  anxiety. 


t  Putrid. 


X  Peritonitis. 


170 


FORCEPS  DELIVERY. 


Number. 

Age. 

Preg- 
nancy. 

l~Xours 
in 

Labour. 

Cause 

of 
Interfe- 

Children. 

Died. 

Born  Alive. 

Dead-born. 

rence. 

51. 

F. 

II. 

F. 

149 

no 

zo 

1 

OB 

I.  RIG. 

1 

150 

OA 

6 

1  9 

I. 

1 

151 

O 

35 

1  & 

I.  RIG. 

1 

152 

30 

/b 

I.  DIS. 

1 

1 

1  C  O 

153 

19 

r 

9fl 

I. 

I 

• 

1* 

154 

! 

I. 

1 

1 
1 

155 

28 

| 

OP. 
ZO 

DIS. 

"  • 

1  1 

156 

30 

04: 

I.  RIG. 

l 

lo7 

1  3 

M.  lUB. 

1 
I 

1 

1 

loo 

on 

98 

T 
1. 

1 

159 

o  /? 
DO 

T\T?  I? 

lbU 

Ofi 
ZO 

9J. 

JJ1.  JrVJH. 

1 

161 

35 

1  R 

1  D 

I. 

1 

19 

47 

T 
1. 

1 

163 

28 

18 

I. 

1 

164 

25 

18 

M.  POS. 

1 

165 

32 

25 

-  I. 

1 

166 

26 

17 

I. 

1 

167 

25 

26 

I. 

1 

168+ 

24 

8 

I. 

1 

No.  1  (in  last  Table)— Had  tedious  labour  with  her  four  pre- 
vious children.  The  first  stage  was  very  short,  and  the  presenta- 
tion soon  entered  the  brim.  The  pains  became  most  violent,  still 
the  head,  which  was  highly  ossified  and  unyielding,  made  but  slow 
progress.  Taking  into  account  her  previous  labours,  along  with 
the  state  of  the  foetal  head,  it  was  determined  to  attempt  delivery 
with  the  forceps  as  soon  as  the  presentation  was  somewhat  lower; 
when  under  the  influence  of  chloroform  she  was  delivered  of  a 
healthy  boy,  which,  together  with  his  mother,  went  on  most  fa- 
vourably, and  were  discharged  on  the  eighth  day. 

Nos  2  and  3— Were  cases  of  simple  inertia  in  the  second 
stage.  Stimulating  enemata  failed  to  excite  uterine  action,  and 
er^ot  was  administered  in  each  without  effect.  Chloroform  was 
finally  used,  and  from  each  a  girl  was  extracted  living.  Ine 
child  of  No.  2  did  well ;  that  of  No.  3  died  on  the  following  day ; 

*  Scarlatina.  t  Peritonitis.  %  A  case  of  threatened  convulsions. 


FORCEPS  DELIVERY. 


177 


the  latter  was  puny  at  birth.  No.  2  was  discharged  on  the  tenth 
day,  but  the  convalescence  of  No.  3  was  slow,  she  having  been 
a  delicate  woman;  however,  she  went  out  in  her  ordinary  health 
on  her  twentieth  day. 

No.  4  Had  a  good  time  with  all  her  previous  confinements. 

Labour  commenced  the  morning  of  admission  at  9  o'clock.  The 
first  statre  was  tedious  from  inefficient  action.  The  os  was  found 
fully  dilated  at  9  o'clock  the  next  morning,  and  the  head  well 
engaged  in  the  pelvic  cavity,  but  the  uterus  had  become  totally 
inert ;  all  efforts  at  stimulating  it  to  renewed  action  failing,  at 
111  a.m.  she  was  placed  under  chloroform,  and  delivered  with 
the  forceps.    Mother  and  child  did  well. 

No.  5 — Was  admitted  early  in  the  morning,  when  she  stated 
that  the  pains  had  commenced  the  day  previous,  and  that  they 
had  continued  all  through  the  night.  The  os,  on  admission,  was 
about  the  size  of  a  shilling,  and  after  a  slow  first  stage,  from  in- 
ertia with  slight  rigidity,  it  was  found  fully  dilated  the  evening 
of  the  next  day.  The  second  stage  was  slow  from  inertia,  and 
the  head  was  not  near  the  perineum  till  next  morning,  when, 
under  the  influence  of  chloroform,  the  forceps  were  applied. 
Repeated  stimulating  eneinata  were  had  recourse  to,  and  opium 
to  procure  sleep,  during  both  the  stages.  She  was  much  ex- 
hausted when  it  was  determined  to  deliver  her,  but  the  parts  were 
cool.    Mother  and  child  were  discharged  well. 

No.  6. — The  delay  was  in  both  stages,  from  inefficient  pains. 
There  was  plenty  of  room  in  the  pelvis,  and  the  head,  which  had 
previously  pressed  down  the  expanded  cervix  before  it,  was  low 
in  the  cavity,  when  the  first  stage  was  concluded.  The  uterus 
now  became  quite  inert,  and  resisted  every  endeavour  to  excite  it. 
The  head  remained  in  statu  quo  for  a  considerable  period ;  the 
finger  could  be  easily  passed  round  it,  and  the  soft  parts  were 
natural ;  nevertheless,  it  was  decided  to  use  the  forceps.  This 
was  carried  into  effect  under  the  influence  of  chloroform,  and 
mother  and  child  were  subsequently  discharged  on  the  tenth 
day,  after  a  most  favourable  convalescence. 

No.  7. — The  os  uteri  was  not  fully  dilated  in  this  case  till 
after  she  had  been  thirty-two  hours  in  labour,  owing  to  rigidity, 
for  which  she  was  treated  in  the  ordinary  way  with  tartar 
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emetic.    The  second  stage  set  in  with  pretty  good  action,  but 
when  it  had  advanced  for  eight  hours,  during  which  the  head 
had  made  but  trivial  progress,  the  pulse  and  tongue  indicated 
that  interference  was  necessary.    She  was  therefore  delivered 
with  the  forceps,  under  the  influence  of  chloroform,  of  a  living 
child.  Twenty-four  hours  after  delivery,  that  is,  on  the  next  even- 
ing, she  complained  of  abdominal  tenderness,  but  had  no  rigor. 
She  passed  a  bad  night,  and  the  following  day,  in  addition  to  the 
symptoms  of  peritonitis  exhibited  on  the  previous  night,  she  was 
tympanitic,  though  her  pulse  was  only  112,  her  tongue  clean, 
the  lochia  natural,  and  there  was  some  lacteal  secretion.  These 
symptoms  remained  pretty  much  in  the  same  state  for  the  next 
five  days,  during  which  time  she  was  treated  by  leeching,  fo- 
mentation, counter-irritation,  calomel,  and  Dover's  powder,  also 
turpentine,  and  occasionally  terebinthinate  enemata.  Every 
hope  was  entertained  of  her  ultimate  recovery,  but  her  mother 
and  sister  removed  her,  contrary  to  advice. 

No.  8.— This  was  a  case  of  inertia  in  the  second  stage.  She 
was  a  full,  plethoric  woman.  Stimulating  enemata  had  no  effect. 
The  patient  was  exceedingly  excitable,  noisy,  and  troublesome, 
so  that  she  was  placed  under  the  influence  of  chloroform,  and 
the  forceps  were  used.  She  had  some  tympanitis  and  abdominal 
tenderness  during  the  third  day  of  her  convalescence,  for  which 
she  was  bled,  and  given  a  dose  of  calomel  and  opium ;  but  these 
symptoms  quickly  subsided.  The  secretion  was  never  arrested, 
and  mother  and  child  were  discharged  well  on  the  tenth  day. 

No.  9— Admitted  early  in  the  morning,  labouring  under  an 
acute  attack  of  bronchitis  ;  the  pains  having  commenced  late  on 
the  previous  evening ;  they  continued  constant  through  the  day, 
and  at  7  p.  m.  the  second  stage  was  commencing.  The  head  soon 
descended  well  into  the  pelvis,  and  the  foetal  heart  was  audible ; 
but  she  rested  badly  during  the  night,  and  the  followmg  morning 
the  presentation  was  found  to  have  made  but  little  advance.  Ute- 
rine action  then  increased,  and  declined  as  the  day  advanced,  the 
head  having  but  slightly,  if  at  all,  progressed.  In  the  evening 
ergot  was  given,  and  repeated  in  twenty  minutes  without  success 
Site  was  therefore  put  under  the  influence  of  chloroform,  and 
the  urine  having  been  drawn  off  with  the  catheter,  the  forceps 
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were  applied,  and  a  full-sized  and  healthy  child  delivered ;  the 
head  measured  15  inches  round  its  circumference.  She  was 
seized  with  rigor  on  the  second  day,  but  the  secretion  was  na- 
tural, and  there  were  no  abdominal  symptoms.  Pneumonia  set 
in  on  the  fourth  day,  and  she  died  on  the  eleventh  after  her  de- 
livery. 

Autopsy  showed  double  pneumonia.  The  abdominal  viscera 
were  perfectly  healthy. 

No.  10  —  Admitted  at  half-past  9  o'clock  in  the  morning; 
the  os  being  at  that  time  the  size  of  a  half-crown;  the  pains 
weak  and  ineffectual,  and  the  membranes  unruptured.  Late  in  the 
afternoon  the  first  stage  was  concluded,  and  by  7  o'clock  p.  m. 
the  head  had  passed  through  the  brim.  The  pains  again  became 
weak  and  inefficient,  and  stimulating  enemata  were  tried  without 
effect.  The  foetal  heart  was  audible,  and  there  was  plenty  of 
room.  She  was  most  anxious  to  obtain  rest,  so  that  a  full  opiate 
was  administered  at  9  o'clock.  She  slept  through  the  night,  and 
next  morning  the  head  was  in  the  same  position,  and  there  was 
no  uterine  action.  The  foetal  heart  was  audible  ;  the  parts  cool 
and  natural,  and  the  mother's  pulse  84.  She  was  given  a  dose  of 
ergot,  which  was  repeated  in  half-an-hour,  but  without  the  least 
effect.  Accordingly,  half-an-hour  after  the  second  dose  of  ergot, 
she  was  placed  under  the  influence  of  chloroform,  and  the  forceps 
having  been  applied,  the  child  was  slowly  but  readily  extracted. 
Convalescence  was  not  attended  with  the  least  unpleasant  symp- 
toms, and  she  was  discharged  with  her  child  on  the  ninth  day. 

No.  1 1 . — This  was  also  a  case  of  inertia.  Three  doses  of 
ergot  proved  ineffectual.  Chloroform  was  administered  half  an 
hour  after  the  third  dose,  and  she  was  delivered  as  the  last  case. 
Mother  and  child  were  discharged  well  on  the  eighth  day,  conva- 
lescence having  been  uninterrupted. 

No.  12 — The  delay  was  altogether  in  the  second  stage, 
owing  to  the  large  size  and  the  highly  ossified  state  of  the  foetal 
head.  Uterine  action  was  strong,  but  not  sufficient  to  have 
effect  upon  the  presentation  under  the  circumstances.  She  suf- 
fered excessively  during  each  expulsive  effort;  so  that  she  was 
put  under  the  partial  influence  of  chloroform,  in  which  state  she 
was  retained  for  an  hour.    The  pains  became  weaker  under  its 
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use,  and  it  was  withdrawn,  when  they  became  very  powerful,  but 
still  made  no  proportionate  impression  upon  the  head.  Rupture 
of  the  uterus  having  been  apprehended,  chloroform  was  again 
administered,  and  a  healthy  boy  was  extracted.  The  foetal  heart 
had  been  heard  from  the  first.  Her  convalescence  was  good,  and 
she  was  discharged  with  her  child  on  the  eighth  day.  This  wo- 
man's second  delivery  was  instrumental. 

No.  13.— A  very  delicate  woman.    The  case  was  tedious  in 
both  first  and  second  stage,  from  inertia.    On  admission,  in  the 
morning,  the  os  was  dilated  to  the  size  of  a  half-crown,  and  the 
membranes  entire.  The  first  stage  was  not  more  than  two-thirds 
advanced  at  evening  visit ;  the  membranes  were  then  ruptured, 
and  a  hand  was  discovered  to  be  alongside  of  the  head.  Uterine 
action  increased,  and  soon  the  presentation  was  well  engaged  in 
the  brim,  when  the  pains  became  inefficient,  frequent,  and  short. 
Opium  was  given  to  procure  rest.  Next  morning  she  was  found 
to  have  passed  a  sleepless  night.    The  pains  had  become  some- 
what stronger  towards  morning,  but  were  still  inefficient,  and 
the  head  had  advanced  but  little.    Ergot  was  given,  but  was 
rejected.    Stimulating  enemata  had  no  effect.    The  foetal  heart, 
which  had  been  heard  the  night  previous,  could  not  then  be  de- 
tected, and  the  woman  was  very  weak  and  irritable,  though  the 
parts  were  cool  and  moist.    She  was  placed  under  chloroform, 
and  delivered  without  difficulty.   The  foetal  heart  was  pulsating 
slowly  at  birth,  but  all  attempt  at  resuscitation  failed.  Conva- 
lescence was  tedious.    There  was  tenderness  over  the  region  _  of 
the  uterus,  with  quick  pulse,  and  scanty  secretion  on  the  third 
day,  for  which  she  was  leeched,  stuped,  placed  on  small  doses  of 
Gregory's  powder  and  opium,  repeated  at  short  intervals,  to- 
gether with  mild  nourishment  and  wine.    Under  this  treatment 
she  steadily  mended,  and  was  discharged  well  m  a  fortnight, 

No  14  _A  very  delicate  woman.  During  her  pregnancy 
she  had  gone  through  an  attack  of  fever  and  erysipelas.  The 
first  stage  was  slow,  for  a  patient  in  her  sixth  labour,  owing  to 
inertia  The  intervals  between  the  pains  were  long.  Uterine 
action  was  but  feeble  in  the  second  stage,  but  the  head  descended 
slowly,  and  finally  all  but  rested  on  the  perineum  -hen  action 
ceased  completely.    There  was  plenty  of  room  ;  the  part,  were 
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perfectly  natural;  the  pulse  good;  and  it  appeared  as  ,1  one  or 
two  strong  efforts  would  suffice  to  complete  the  expulsion  of  the 
head.  A  dose  of  ergot  was  given,  and  repeated  in  twenty  mi- 
nutes, but  without  any  benefit.  In  half-an-hour  after  the  second 
dose  she  was  placed  under  the  influence  of  chloroform,  and  the 
head  readily  extracted  with  the  forceps.  As  soou  as  the  head 
was  delivered  uterine  action  set  in,  and  the  rest  of  the  child  was 
expelled  by  the  natural  efforts.  In  a  few  minutes  afterwards  the 
placenta  came  away.  Convalescence  was  most  favourable,  and 
mother  and  infant  were  discharged  well  on  the  ninth  day. 

No.  15.— A  tall,  muscular,  plethoric  woman ;  was  admitted 
at  9  o'clock  in  the  morning.  The  presentation  was  high  ;  the  os 
dilated  to  the  size  of  a  shilling,  thin  and  unyielding,  though  not 
absolutely  rigid,  and  the  membranes  entire.  The  pains  were  fre- 
quent, but  short  and  weak.  At  9  p.  m.  the  os  was  fully  dilated. 
The  pains  continued  strong  during  the  night,  but  the  head 
descended  slowly,  owing  more  to  the  great  development  of  the 
intra-pelvic  muscles  than  to  rigidity.  At  9  o'clock  the  next 
morning  the  parts  had  yielded  considerably,  and  the  head  was 
all  but  on  the  perineum,  but  the  foetal  heart  was  weak.  The  dis- 
charge was  becoming  discoloured,  and  the  woman  impatient ;  she 
was  accordingly  placed  under  chloroform,  and  delivered  with  the 
forceps.  Her  convalescence  progressed  most  favourably,  and 
she  was  discharged,  with  her  child,  on  the  eleventh  day. 

No.  16. — Delay  in  the  first  and  second  stage,  from  inertia. 
The  head  slowly  descended  half-way  through  the  pelvis,  when 
uterine  action  failed.  Stimulating  enemata  were  useless.  Er- 
got was  given,  and  repeated  in  thirty  minutes.  The  drug 
acted,  but  the  pains,  though  they  soon  became  almost  conti- 
nuous, were  still  feeble,  and  had  but  little  effect  on  the  progress 
of  the  presentation.  The  foetal  heart  was  becoming  affected,  so 
she  was  placed  under  chloroform,  and  delivered  by  the  forceps. 
When  the  child  was  extracted  the  heart  was  acting  slowly,  but 
respiration  could  not  be  established. 

Nos.  17  and  18. — Labour  was  tedious  in  each,  from  inertia  in 
the  second  stage.  Stimulating  enemata  were  administered  in 
each  case  with  but  little  effect,  and  finally  ergot.  The  ergot 
Jailed  in  No.  17.  In  No.  18  it  acted  but  slightly.  At  length  the 
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forceps  were  used  while  the  women  Avere  under  the  influence  of 
chloroform.  The  child  of  No.  17  did  well ;  that  of  No.  18,  though 
the  heart  was  heating  when  delivered,  could  not  be  got  to  respire. 
Both  women  Avere  discharged  on  the  ninth  day. 

No.  19  Tedious  in  the  second  stage,  from  Avant  of  action. 

Enemata  were  made  use  of,  and  had  some  effect  in  exciting  the 
uterus  ;  but  the  pains  did  not  continue  long,  and  complete  iner- 
tia set  in.    As  ergot  was  being  prepared,  she  became  delirious, 
and  the  forceps  were  at  once  put  on,  though  the  head  was  a  con- 
siderable distance  from  the  perineum.  The  child  was  slowly  but  • 
easily  extracted.   The  placenta  soon  followed.    Chloroform  was 
not  given.    The  delirium  ceased  immediately  after  the  child  was 
born.    She  made  a  good  recovery,  and  was  discharged  on  her 
twentieth  day,  having  been  retained  so  long  in  hospital  for  her 
own  convenience. 

No.  20  She  stated  on  admission  that  her  labour  had  set  in 

the  morning  previous.    The  os  uteri  was  very  slightly  dilated. 
The  first  stage  continued  for  upwards  of  twenty-four  hours,  from 
inertia,  unaccompanied  by  rigidity.  The  second  stage  progressed 
slowly,  notwithstanding  the  use  of  enemata,  and  the  headremamed 
just  at  the  brim  of  the  pelvis  for  a  considerable  time.    Still,  by 
their  means  the  presentation  came  within  reach,  but  the  pains  then 
died  away,  when  ergot  was  given,  but  without  effect.    The  for- 
ceps were,  therefore,  put  on,  and  she  was  delivered  of  a  large  and 
healthy  child.    She  had  been  almost  twenty-four  hours  in  the 
second  stage,  and,  as  near  as  could  be  ascertained,  seventy  hours 
altogether  in  labour.    Her  convalescence  Avas  sIoav,  and  she  re- 
quired the  use  of  the  catheter  for  a  few  days.    Symptoms  of  peri- 
tonitis set  in  on  the  third  day,  and  erysipelas  of  the  right  foot 
was  discovered  the  day  following.    She  was  treated  with  calomel 
and  opium,  piline  fomentations  and  counter-irritation  over  the 
abdomen,  while  her  strength  was  supported  by  means  of  beef- 
tea,  wine,  and  bark.    She  was  discharged  on  the  twenty-first 

clay,  quite  well.  -  . 

No  21  -  A  tall,  healthy,  robust  woman,  admitted  in  the 
evening,  in  the  first  stage  of  labour.  The  pains  were  inefficient, 
and  the  dilation  slow.  Next  morning  the  head  was  ound  ente  - 
ing  the  brim.  The  action  became  afterward,  very  violent,  though 
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the  progress  of  the  presentation  was  not  proportionately  rapid  in 
consequence  of  the  muscularity  of  the  interior  of  the  pelvis.  By 
noon  the  head  was  well  engaged  in  the  pelvic  cavity,  and  the 
efforts  were  most  powerful.  At  each  contraction  the  face  became 
perfectly  livid ;  she  complained  of  intense  pain  in  her  head,  and  she 
wandered  occasionally.  There  was  no  oedema  of  the  extremities, 
but  the  urine  was  albuminous.  She  was  bled  to  twenty  ounces, 
and  with  considerable  benefit,  the  pain  in  the  head  having  de- 
creased in  intensity,  and  the  vagina  having  become  relaxed  soon 
afterwards.  Uterine  action  continued ;  the  presentation  descended 
slowly,  and  by  3  o'clock  p.  m.  was  on  the  perineum,  when  wan- 
dering again  set  in,  and  it  was  deemed  advisable  to  effect  the 
delivery.  Convalescence  was  uninterrupted,  and  both  were  dis- 
charged on  the  ninth  day. 

No.  22.—  Labour  was  tedious  in  the  second  stage,  from  inertia. 
Every  means  was  tried,  including  two  doses  of  ergot,  without 
effect.  She  was  delivered  finally  with  the  forceps.  Chloroform 
Avas  given. 

No.  23 — Had  been  in  labour  a  considerable  period  before 
admission.  Delay  in  both  stages,  but  chiefly  in  the  first,  from 
inertia.  There  was  over-distentioii  from  hyper-secretion  of  the 
liquor  aranii.  The  membranes  were  ruptured  as  soon  as  the  os 
was  nearly  one-third  dilated,  and  stimulating  enemata  were  had 
recourse  to.  Though  free  from  uterine  action,  she  spent  a  rest- 
less night,  and  early  next  morning  was  found  anxious  and  irrita- 
ble. The  contractions  recurred,  and  by  1 1  o'clock  the  head  was 
well  in  the  pelvis,  but  the  pains  then  relapsed  into  their  former 
inefficiency,  and  ergot  failed  to  rouse  them.  Her  pulse  was  100, 
her  tongue  dry,  and  she  was  extremely  anxious  to  be  delivered. 
There  was  plenty  of  room  for  the  forceps,  and  the  parts  were 
natural.  She  was  accordingly  delivered  at  once,  while  partially 
under  the  influence  of  chloroform.  Her  convalescence  was  good, 
and  she  was  discharged  on  the  eighth  day  with  her  infant.  The 
chloroform  in  this  case  was  not  pushed  to  the  production  of  com- 
plete antesthesia,  inasmuch  as  the  patient  had  exhibited  symp- 
toms like  a  slight  convulsive  attack  during  its  exhibition,  as  soon 
as  she  had  inhaled  for  five  or  six  minutes.  On  the  removal  of  the 
inhaler  the  jerking  of  the  extremities  and  twitching  of  the  mouth 
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quickly  ceased.  In  consequence  of  this  state  of  partial  anaesthesia, 
the  introduction  of  the  blades  of  the  forceps  was  attended  with  a 
little  difficulty,  because  of  the  restless  condition  of  the  patient. 

No.  24. — A  strong,  healthy  woman,  who  had  been  in  labour 
a  considerable  time  previous  to  admission.  When  admitted  during 
the  evening,  the  os  was  just  in  the  commencement  of  its  dilatation, 
natural  to  the  touch,  and  the  pains  were  slow  and  weak.  The 
bowels  were  constipated,  and  she  was  given  a  purgative,  which 
acted  freely.    Pains  of  the  same  character  continued  during  the 
night,  and  she  slept  but  little.    Next  morning  the  dilatation  had 
scarcely  advanced.    The  os  expanded  very  slowly  during  the 
day,  but  at  1 1  o'clock  p.  m.  the  head  was  well  in  the  pelvic  ca- 
vity. The  pains  then  became  quite  inefficient,  and  simpler  means 
having  failed,  a  dose  of  ergot  was  given,  and  repeated  in  twenty 
minutes.     About  half-an-hour  after  the  second  dose  the  pains 
seemed  somewhat  more  powerful,  were  more  frequent,  but  still 
inefficient,  and  the  head  made  but  trivial  advance.    At  2  o'clock 
a.m.  the  foetal  heart  was  found  affected,  and  the  forceps  were  at 
once  applied,  while  under  the  anesthesia  of  chloroform.  The 
child's  face  was  congested,  and  its  heart  slowly  acting  at  birth. 
It  was  bled  from  the  cord,  and  required  artificial  inflation,  main- 
tained at  intervals  for  five  hours,  before  respiration  could  be  estab- 
lished.   The  mother  did  well,  and  was  discharged  on  the  eighth 
day,  but  the  child's  convalescence  was  slow  ;  eventually  it  also 
did  well. 

No  25.— Labour  tedious  in  the  second  stage,  from  inertia, 
Enemata  failed.  The  head  was  all  but  on  the  perineum  and 
making  but  slight  advance  for  upwards  of  four  hours.  Ergot 
was  about  to  be  administered,  but  on  examining  the  foetal  heart 
previous  to  its  exhibition,  the  pulsations  were  found  weak.  Ergot 
was  therefore  omitted,  and  the  forceps  put  on  at  once,  while 
under  the  influence  of  chloroform,  and  she  was  delivered  Mo- 
ther and  child  did  well,  and  were  discharged  on  the  twelfth  day. 

No  26  —Difficulty  in  this  case  arose  from  slight  deformity. 
The  first  stage  was  rapid,  and  the  head  readily  entered  the  brim, 
but  owing  to  a  slightly  flattened  condition  of  the  sacrum,  it  was 
arrested  in  the  cavity.  The  expulsive  efforts  were  very  power- 
ful   but  the  presentation  remained  stationary,  and  rupture  was 
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apprehended.  It  was  determined  to  try  the  forceps  previous  to 
adopting  the  other  mode  of  delivery;  and  this  was  completed 
with  less  difficulty  than  was  expected.  She  was  placed  under 
the  influence  of  chloroform.  Convalescence  progressed  most 
favourably,  and  both  mother  and  child  were  discharged  on  the 
eighth  day. 

No.  27. —A  large  plethoric  woman,  with  (Edematous  extre- 
mities. Admitted  at  9  a.  m.,  with  the  os  in  the  commencement 
of  its  dilatation,  and  by  no  means  rigid.  Pains  continued  strong 
all  day,  but  by  4  p.  m.  the  first  stage  had  only  one-third  advanced 
and  the  anterior  segment  of  the  expanded  cervix  had  become 
thick  and  leathery  from  pressure  against  the  pubic  bones.  The 
contractions  were  also  inefficient.  She  was  made  to  bear  her 
pains  upon  her  back,  and  stimulating  enemata  were  administered 
occasionally.  The  action  continued  during  the  night ;  and  next 
morning,  at  1 1  o'clock,  the  os  was  fully  dilated,  and  the  head 
low  in  the  pelvis,  but  there  was  great  restlessness  ;  the  expulsive 
efforts  had  become  again  inefficient,  and  the  patient  was  most 
anxious  for  sleep,  but,  having  been  fearful  that,  if  further  delay 
was  permitted,  the  soft  parts  might  suffer,  the  forceps  were  used 
while  she  was  under  the  influence  of  chloroform,  and  a  fine  girl 
extracted.  Convalescence  was  steady  and  rapid,  and  she  was 
discharged  well,  with  her  child,  on  the  ninth  day. 

Nos.  28  and  29.— With  No.  28  both  first  and  second  stage 
were  tedious ;  with  No.  29,  the  second  stage  only ;  the  cause  in 
each  having  been  inertia.  Stimulating  enamata  failed,  and  two 
doses  of  ergot  in  each  case  were  productive  of  no  benefit.  Chlo- 
roform was  administered  to  both,  and  the  children  extracted,  in 
No.  28,  two  hours  after  the  second  dose  of  ergot ;  and  in  No.  29, 
two  hours  and  a  half  after  the  second  dose.  The  child  of  No.  28 
was  still-born,  and  had  been  dead  some  time  ;  that  of  No.  29 
was  born  healthy,  and  did  well.  In  the  former  case  the  fajtal 
heart  had  never  been  heard ;  in  the  latter  it  had  been  heard 
throughout  the  labour.  Both  cases  convalesced  most  favourably, 
and  were  discharged  on  the  eighth  day. 

No.  30. — Tedious  in  both  stages,  from  inertia ;  stimulating 
enemata  were  occasionally  used  with  considerable  effect;  but 
when  the  head  came  almost  on  the  perineum  the  pains  subsided; 
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At  this  time  the  f'oital  lieart  was  weak,  and  ergot  was  not  ad- 
ministered, but  she  was  at  once  delivered  with  the  forceps.  The 
mother  and  child  did  well,  and  were  discharged  on  the  ninth 
day. 

No.  31  This  woman's  former  and  fourth  delivery  was  com- 
pleted instrumentally.  It  was  an  arm  presentation,  and  the 
child  was  turned  while  she  was  under  the  influence  of  chloro- 
form ;  but  when  the  head  was  brought  low  in  the  pelvis,  delivery 
Avasfound  impossible  from  preternatural  approximation  of  the  rami 
of  the  pubis,  and  the  perforator  was  had  recourse  to.  Her  fifth 
labour  went  on  fairly  till  the  head  came  to  engage  the  pubic  arch, 
when  strong  action  failed  to  make  any  impression  on  its  pro- 
gress. After  several  powerful  pains  had  proved  inefficient,  it 
was  not  considered  prudent  to  delay  assistance  longer,  but  it  was 
determined  to  attempt  delivery  with  the  forceps  prior  to  resorts 
ing  to  other  means.  After  some  difficulty,  delivery  was  happily 
accomplished,  and  the  child  extracted  alive.  The  infant's  face 
was  livid  when  born,  and  blood  had  to  be  let  from  its  funis 
before  respiration  could  be  established.  The  morning  after  de- 
livery it  was  attacked  with  convulsions,  which,  however,  were  got 
under,  and  it  was  discharged  well  on  the  ninth  day,  with  its  mo- 
ther, whose  convalescence  was  not  attended  with  a  single  bad 
symptom.    Chloroform  was  administered. 

No.  32. — Tedious  in  the  second  stage,  from  inertia.  Stimu- 
lating enemata  and  two  doses  of  ergot  failed.  The  pulse  became 
quick,  the  tongue  dry,  and  she  complained  of  thirst,  after  she  had 
been  twenty-six  hours  in  labour- ;  but  the  parts  were  cool  and  na- 
tural. However,  as  the  head  was  easily  within  reach,  and  there 
was  plenty  of  room  in  the  pelvis,  she  was  placed  under  the  in- 
fluence of  chloroform,  and  delivered  of  a  healthy  girl.  This 
woman  overlay  her  child  on  the  third  day.  She  recovered  ad- 
mirably, and  was  discharged  on  the  ninth  day. 

No.  33  Tedious  in  the  second  stage,  from  inertia;  when  the 

head  came  to  press  upon  the  perineum,  her  suffering  was  intense, 
and  the  pains,  previously  pretty  good,  became  quite  inefficient, 
owing  to  an  extensive  ulceration  and  accompanying  inflamma- 
tion of  both  labia  majora.  It  was  considered  that  the  longer 
the  head  remained  pressing,  the  more  difficult  would  the  subs* 
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quent  delivery  become,  in  consequence  of  swelling;  and  as  the 
foetal  heart  was  audible,  it  was  determined  to  run  the  risk  of  the 
forceps,  though  the  accident  of  laceration  appeared  inevitable. 
They  were  accordingly  used  while  the  patient  was  under  the  in- 
fluence of  chloroform,  and  a  healthy  girl  was  extracted  slowly, 
but,  as  had  been  anticipated,  not  without  extensive  laceration. 
Convalescence  was  tedious  in  consequence,  but  steady,  and  at- 
tended by  no  other  inconvenience  than  what  resulted  from  the 
injury  to  the  perineum.  Under  treatment  the  ulceration  cica- 
trized, the  laceration  healed,  the  gap  filled  up,  and  she  was 
discharged  well  on  her  twenty-first  day,  together  with  her 
child.  She  suffered  no  subsequent  inconvenience  from  the  injury, 
and  it  would  scarcely  have  been  known  that  such  had  ever 
existed. 

No.  34— Admitted,  labouring  under  a  severe  attack  of  bron- 
chitis. Her  labour  was  tedious  in  the  second  stage.  Stimulat- 
ing enemata  failed,  and  but  partial  effect  was  produced  after  a 
second  dose  of  ergot.  The  pains,  though  those  of  ergot  in  their 
character,  were  inefficient,  and  as  they  were  beginning  to  effect 
the  foetal  circulation,  the  forceps  were  put  on,  and  a  healthy  boy 
extracted.  This  woman  got  fever  on  the  ninth  day,  and  was 
transferred  to  Cork-street  Hospital,  where  she  subsequently  re- 
covered. 

No.  35  It  was  asserted  that  she  had  been  in  labour  four 

days  prior  to  her  admission,  under  the  care  of  a  nursetender,  who 
had  ruptured  the  membranes  the  day  before  she  came  to  hospi- 
tal. When  admitted,  the  fcetal  heart  was  audible  ;  the  os  uteri 
was  found  fully  dilated,  and  the  head  in  the  cavity  of  the  pelvis, 
but  there  was  no  uterine  action,  the  pains  having  ceased  altoge- 
ther the  night  before.  The  parts  were  natural,  the  delay  having 
evidently  been  chiefly  in  the  first  stage.  As  she  had  had  no  sleep 
for  nigh  forty-eight  hours,  a  full  anodyne  was  given,  whicli  pro- 
cured for  her  about  three  hours'  refreshing  slumber.  On  awaking,  a 
stimulating  enema  was  administered,  but  without  effect ;  this  was 
followed  by  a  dose  of  ergot,  which  it  was  necessary  to  repeat  in 
half-an-hour.  After  the  second  dose,  ergot  pains  arose,  but  the 
action  was  insignificant ;  however,  the  foetal  heart  became  af- 
fected, so  she  was  placed  under  chloroform,  and  delivered  of  a 
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healthy  girl.     Convalescence  was  good,  and  both  were  din- 
charged  on  the  ninth  day. 

No.  36 — Brought  in  from  the  country,  having  been  forty- 
six  hours  in  labour.  The  membranes  had  been  ruptured  the 
day  previous  to  her  admission.  The  os  uteri  was  found  fully 
dilated,  the  head  low  in  the  pelvis,  and  the  foetal  heart  audible  ; 
but  there  was  no  uterine  action.  The  bladder  was  enormously 
distended  with  urine  ;  the  parts  were  rather  hot,  but  moist,  and 
the  vaginal  discharge  was  unaltered.  The  bladder  was  relieved 
by  the  catheter,  and  she  was  given  a  stimulating  enema,  which 
was  followed  soon  after  by  a  dose  of  ergot,  and  the  latter  was  re- 
peated ;  but  all  failed.  It  was  then  thought  unnecessary  to  delay 
longer ;  the  forceps  were  applied,  and  a  healthy  girl  extracted. 
The  perineum  was  lacerated,  though  not  to  any  great  extent,  but, 
owing  to  this  and  to  the  subsequent  formation  of  a  mammary  ab- 
scess, her  convalescence  was  somewhat  prolonged.  No  other 
symptom  arose  during  her  stay  in  hospital  to  cause  alarm,  and 
she  went  out  well,  with  her  child,  on  her  twenty-sixth  day. 

No.  37. — The  first  stage  was  of  forty-eight  hours'  duration, 
owing  to  too  great  obliquity  of  the  uterus,  which  caused  the  head 
to  press  the  cervix  against  the  anterior  wall  of  the  pelvis.  In  the 
second  stage  the  delay  was  from  simple  inertia,  which  stimulat- 
ing enemata  and  two  doses  of  ergot  failed  to  overcome.  She  was, 
therefore,  placed  under  the  influence  of  chloroform,  and  delivered 
of  a  healthy  girl ;  both  did  well. 

No.  38.— Delay  chiefly  in  the  second  stage,  from  inertia,  with 
slight  disproportion.  The  disproportion  did  not  become  evident 
till  the  head  had  passed  through  the  outlet,  and  two  doses  of 
ergot  had  been  given  to  overcome  inertia.  When  the  head  be- 
o-an  to  press  upon  the  perineum,  the  pains  became  very  powerful, 
and  it  was  obvious  that  delivery  could  not  take  place  unaided, 
while  at  the  same  time  rupture  was  feared.  It  was  determined 
to  try  the  forceps  before  resorting  to  perforation  ;  they  were, 
therefore,  put  on  after  the  administration  of  chloroform,  and  with 
a  little  difficulty  a  living  boy  was  extracted,  whose  head  was 
highly  ossified.  -The  child  died  soon  after  delivery;  but  the 
mother  did  well,  and  was  discharged  on  the  ninth  day. 

No  39— The  first  stage  was  very  rapid;  the  second  was 
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likewise  quick,  till  the  head  began  to  press  the  perineum,  when 
the  pains  became  extremely  frequent,  almost  continuous,  but  per- 
fectly inefficient,  making  no  impression  whatever  upon  the  pre- 
sentation. This  state  of  things  continued  till  it  was  discovered 
that  the  foetal  circulation  was  becoming  affected.  As  the  least 
possible  assistance  only  was  necessary  to  complete  the  labour,  the 
forceps  were  at  once  put  on,  and  the  head  extracted.  Mother 
and  child  did  well. 

No.  40  — Had  been  in  labour  forty-four  hours  prior  to  ad- 
mission. When  examined,  the  os  was  found  fully  dilated,  the 
head  distending  the  perineum,  and  the  parts  natural,  but  uterine 
action  almost  absent.  Ergot  (which  was  immediately  adminis- 
tered) failing  to  produce  the  desired  effect,  she  was  placed  under 
the  influence  of  chloroform,  and  delivered  of  a  healthy  girl,  which, 
with  its  mother,  did  well. 

No.  41 — Had  been  forty-two  hours  in  labour  prior  to  ad- 
mission. Examination  discovered  the  os  to  be  fully  dilated,  the 
head  in  the  cavity  of  the  pelvis,  the  discharge  olive-coloured,  the 
urinary  bladder  enormously  distended,  and  the  uterine  action  in- 
efficient. Two  quarts  of  urine  were  drawn  off  by  the  catheter. 
The  foetal  heart  could  not  be  heard.  Stimulating  enemata,  fol- 
lowed by  two  doses  of  ergot,  had  but  little  effect;  she  was,  there- 
fore, placed  under  the  influence  of  chloroform,  and  delivered  of 
a  boy,  which  had  been  dead  some  hours.  The  mother  conva- 
lesced without  a  bad  symptom. 

No.  42. —  Tedious  in  both  stages,  but  chiefly  in  the  first, 
from  inertia.  Uterine  action,  which  in  the  early  part  of  the  se- 
cond stage  was  fair,  became  towards  the  close  of  that  stage  very 
inefficient.  The  pains  succeeded  each  other  rapidly,  and  were 
short  and  weak.  The  foetal  heart  becoming  affected,  the  forceps 
were  used  after  the  exhibition  of  chloroform,  and  a  girl  was 
delivered.    Mother  and  child  did  well. 

No.  43. — Her  first  confinement  occurred  in  the  country. 
She  was  then,  she  said,  four  days  in  labour,  and  the  child,  as  it 
appeared,  was  eventually  delivered  by  the  perforator  and  crotchet; 
extensive  sloughing  took  place  during  her  convalescence,  and 
urethrovaginal  fistula  was  the  result.  Ten  weeks  after  her 
convalescence  she  came  into  the  chronic  wards  of  the  Hospital  for 
treatment  of  the  fistula,  which,  under  the  occasional  application 
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of  nitrate  of  silver,  astringent  injections,  the  use  of  a  peculiarly 
formed  pessary,  &c,  became  all  but  closed,  and  she  was  enabled  to 
retain  her  urine  whilst  wearing  the  instrument.  In  this  greatly  re- 
lieved state  she  left  Hospital,  and  was  eventually  able  to  lay  aside 
the  pessary  altogether,  the  fistula  having  completely  closed.  The 
labour  now  under  detail  progressed  rapidly,  the  first  stage  only 
lasting  an  hour.    When  the  head  had  descended  into  the  cavity 
of  the  pelvis,  its  further  progress  was  impeded  by  a  broad  band 
which  stretched  across  the  vagina,  and  was  in  immediate  con- 
nexion with  its  posterior  wall.     The  band  in  a  measure  gave 
way  under  a  succession  of  strong  pains,  but  the  head  remained 
nearly  stationary  for  fully  three  hours.    Fearing  the  consequence 
of  further  continued  pressure,  it  was  determined  at  once  to  de- 
liver her.    The  forceps  were  cautiously  applied,  and  without 
much  difficulty  ;  with  equal  caution  the  head  was  extracted,  and 
a  healthy  boy  delivered.    There  was  not  the  least  laceration ; 
the  mother  convalesced  without  a  single  untoward  symptom, 
and  was  discharged  well  with  her  child. 

No.  44  Delay  in  both  stages,  from  inertia,  chiefly  in  the 

first.  After  the  head  had  engaged  the  cavity,  the  pains,  which 
were  weak,  continued  for  fully  ten  hours  without  producing  much 
effect.  The  discharge  now  had  become  olive-coloured,  the  pulse 
quick,  the  tongue  dry,  the  stomach  irritable,  and  the  patient  ap- 
peared exhausted.  Chloroform  was  at  once  given,  and  she  was 
delivered  of  a  healthy  girl.    Both  did  well. 

No.  45 .—Labour  tedious  in  first  and  second  stage,  in  the 
first  from  that  form  of  rigidity  consequent  on  too  early  rupture 
of  the  membranes  ;  and  in  the  second  from  inertia.  The  head 
descended  slowly  into  the  cavity  of  the  pelvis,  where  it  remained 
for  a  considerable  period,  the  pains  having  gradually  subsided. 
Stimulating  enemata  failed  in  producing  any  effect  on  the  uterus, 
and  as  she  was  weary  from  a  very  long  first  stage,  it  was  deemed 
advisable  to  wait  no  further,  but  to  deliver  at  once,  which  was 
done-under  the  influence  of  chloroform.  A  healthy  girl  was 
extracted.  There  was  laceration  of  the  perineum,  which  rendered 
her  convalescence  tedious,  but  it  was  attended  with  no  bad  uterine 
or  abdominal  symptom.  The  laceration  granulated  kindly,  and 
caused  no  inconvenience  whatever,  the  gap  ha  ving  qmte  filled  up. 
She  was  discharged  well  on  her  twenty-ninth  day. 
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No.  46  Delay  altogether  in  the  second  stage  from  inertia. 

In  addition  to  the  simple  measures  always  adopted  under  these 
circumstances,  she  had  two  doses  of  ergot,  after  which  the  pains 
became  more  rapid,  but  they  were  still  inefficient.  The  foetal 
heart  beginning  to  fail,  she  was  put  under  chloroform,  and 
delivered  of  a  healthy  girl  an  hour  after  the  last  dose  of  ergot. 
Mother  and  child  went  out  well  on  the  ninth  day. 

Nos.  47  and  48— Were  tedious  in  both  the  first  and  second 
stage,  from  inertia.  The  head  made  scarcely  any  advance  after  it 
had  engaged  the  cavity,  in  No.  47  for  nearly  six  hours,  and  in 
No.  48  for  upwards  often  hours.  Each  had  suffered  much  m  the 
prolonged  first  stage,  so  that,  when  simple  means  had  failed  to 
rouse  uterine  action,  the  forceps  were  applied  after  the  adminis- 
tration of  chloroform,  and  each  was  delivered  of  a  healthy  boy. 
Mothers  and  children  went  out  well  on  their  eighth  day.  Con- 
valescence in  each  case  was  not  attended  with  a  single  unpleasant 
symptom. 

No.  49. — Tedious  in  the  second  stage,  from  inertia  and  large 
size  of  the  child.  The  head,  which  was  very  unyielding,  made 
but  trivial  advance  after  it  had  engaged  the  cavity,  for  a  period 
of  nearly  six  hours,  notwithstanding  the  pains  were,  during  the 
greater  part  of  that  time,  of  moderate  power.  The  discharge 
became  fetid  and  olive-coloured,  but  the  foetal  heart  was  audible, 
though  its  action  was  weak.  The  parts  were  not  of  an  increased 
temperature.  The  forceps  were  cautiously  and  with  some  diffi- 
culty applied  without  the  administration  of  chloroform,  and  con- 
siderable exertion  was  required  to  extract  the  child,  which  was 
delivered  alive,  and,  with  the  mother,  did  well.  The  measure- 
ments of  the  child  were  as  follows  : — 


From  vertex  to  chin,  in  circumference,  . 

18  inches. 

V  '  15  „ 

.    19  „ 

.    16  „ 

•      7  „ 

Total  length,  

•  21§  „ 

.  lOilbs? 

No.  50 — Delay  in  first  and  second  stage  from  inertia.  She 


19.2 


FORCEPS  DELIVERY. 


had,  in  addition  to  enemata,  two  doses  of  ergot.  Ergot  pains  set 
in  soon  after  the  second  dose,  but  they  were  inefficient.  The 
foetal  heart  was  becoming  affected,  when  she  was  placed  under 
chloroform,  and  delivered  of  a  healthy  girl  one  hour  after  the 
second  dose  of  ergot.  Both  did  well,  and  were  discharged  on 
the  ninth  day. 

No.  51. — Tedious  in  the  second  stage,  from  inertia  and  rigi- 
dity of  the  soft  parts.    Stimulating  and  emollient  enemata  were 
had  recourse  to,  and  with  but  little  advantage,  so  far  as  the  in- 
ertia was  concerned ;  but  the  soft  parts  were  relaxed  by  their 
aid.    The  head  had  made  but  trivial  advance  for  four  hours  after 
it  had  engaged  the  cavity.  The  uterine  action  became  weak,  and 
the  stomach  exceedingly  irritable.    She  vomited  copiously  a 
greenish  fluid.    Ergot  could  not  be  retained.   The  forceps  were 
therefore  applied,  and  a  living  boy  was  extracted.    The  irrita- 
bility of  the  stomach  ceased  soon  after  delivery.    The  child  was 
overlain  during  her  convalescence,  but  the  mother  never  exhi- 
bited a  bad  symptom.    On  account  of  her  extreme  poverty,  she 
was  not  discharged  till  the  fourteenth  day. 

52.— This  was  a  case  in  which  the  head  occupied  the 
third  position,  and  notwithstanding  powerful  bearing-down  pains, 
remained  stationary.  The  forceps  were  put  on,  and  by  their  as- 
sistance it  was  extracted  in  the  second  position.  Mother  and 
child  did  well,  and  were  discharged  on  the  eighth  day. 

tfo  53. —Her  former  labour  was  of  thirty-six  hours'  duration, 
and  she  was  ultimately  delivered  by  craniotomy.  The  first  stage 
was  rapid.  The  head  slowly  entered  the  pelvis,  and  gradually 
approached  the  outlet,  when  it  became  apparent  that  there  was 
slight  narrowing  of  the  arch  corresponding  to  the  rami  of  the 
ischia.  Several  powerful  pains  failed  to  make  the  least  impres- 
sion and  delivery  became  necessary,  fearing  rupture  of  the 
uterus  The  foetal  heart  was  audible  all  through.  It  was  de- 
termined to  make  an  attempt  with  the  forceps  before  having 
recourse  to  the  perforator.  They  were  with  some  difficulty  ad- 
justed antero-posteriorly,  and  with  the  exercise  of  considerable 
force  the  child,  a  healthy  girl,  was  extracted.  There  was  no 
laceration,  and  the  woman  convalesced  wit  out  a  ^c  W 
symptom.    Mother  and  child  were  discharged  on  the  ninth  da3  . 
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No.  54  Tedious  in  the  second  stage,  from  inertia  occurring 

when  the  head  had  engaged  the  cavity.  Two  doses  of  ergot 
failed  in  producing  any  more  than  a  partial  effect  on  the  uterus. 
The  head  was  not  large,  and  there  was  ample  room.  As  there 
seemed  no  probability  of  the  pains  recurring,  the  forceps  were 
used,  and  delivery  completed  with  the  greatest  ease.  The  heart 
was  acting  when  the  child  was  born,  but  all  attempts  to  establish 
respiration  failed.    The  mother  convalesced  uninterruptedly. 

No.  55 — Was  eighteen  hours  in  labour  before  admission. 
When  examined,  the  os  uteri  was  fully  dilated,  the  head  in  the 
pelvic  cavity,  the  pulse  unaffected,  and  the  parts  natural ;  but 
the  pains  were  inefficient.  Enemata  had  some  effect  on  the 
uterus,  and  the  head  came  to  rest  on  the  perineum.  The  labour 
was  then  completed  with  the  forceps,  as  the  foetal  heart  was  get- 
ting weak,  and  the  patient  considerably  exhausted,  and  most 
anxious  for  the  termination  of  her  labour.  Chloroform  was  given. 
Woman  and  infant  did  well. 

No.  56.— Tedious  in  both  stages,  but  chiefly  in  the  second, 
in  consequence  of  a  large  and  highly  ossified  foetal  head.  After 
having  been  a  considerable  period  in  labour,  and  while  the  head 
was  not  more  than  well  in  the  brim,  the  pains  were  arrested  by 
opium,  in  order  to  procure  some  sleep,  of  which  she  was  in  much 
need.  The  opium  had  the  desired  effect.  Strong  labour  after- 
wards occurred,  but  the  head  advanced  very  slowly.  The  foetal 
heart  becoming  weak,  the  forceps  were  used  after  the  exhibi- 
tion of  chloroform.  The  child  was  extracted  with  consider- 
able difficulty  ;  it  gasped  four  or  five  times,  but  respiration  could 
not  be  established.  The  woman's  recovery  was  most  satisfac- 
tory. 

No.  57. -Tedious  in  the  first  stage,  but  chiefly  so  in  the  se- 
cond. The  head  occupied  the  third  position,  and  instead  of 
completing  the  turn  into  the  second,  remained  perfectly  trans- 
verse in  the  cavity.  Strong  pains  had  no  effect  upon  the  presen- 
tation, and  as  the  foetal  heart  was  becoming  affected,  the  forceps 
were  used  to  assist  the  progress  of  labour,  which  was  finally 
completed  by  their  means.  Mother  and  child  did  well,  and  were 
discharged  on  the  ninth  day. 
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No.  58.  —Delay  in  the  second  stage  from  inertia.  Ergot  was 
given  in  this  case,  which  excited  the  uterus  to  action,  but  the 
pains  were  inefficient.  The  heart  of  the  foetus  was  becoming 
affected,  when  the  forceps  Avere  used,  and  a  healthy  girl  delivered, 
two  hours  after  the  first  dose  of  ergot.    Mother  and  child  did 

well.  . 

No.  59.— Delay  in  both  stages  from  inertia,  but  principally 
in  the  second.  Stimulating  enemata  had  considerable  effect  on 
the  uterus,  and  the  head,  gradually  descending,  rested  on  the 
perineum.  By  that  time,  however,  it  was  found  that  the  foetal 
heart  had  become  slow  and  weak,  so  the  forceps  were  put  on  at 
once,  and  a  girl  delivered,  which,  with  its  mother,  did  well,  and 
was  discharged  on  the  eighth  day. 

No.  60.— Delay  in  the  second  stage  from  inertia.  Stimulating 
enemata  failed.  Two  doses  of  ergot  were  subsequently  given. 
Ergot  pains  set  in  soon  after  the  second  dose,  but  were  not  suffi- 
ciently powerful.  The  foetal  heart  at  length  showing  signs  of 
failure,  the  forceps  were  used,  and  a  girl  extracted  an  hour  and  a 
quarter  after  the  second  dose  of  ergot.  The  child  did  weD.  _  The 
mother  convalesced  rapidly,  and  was  discharged  on  the  eighth 

daJNo  61  —A  robust,  healthy,  and  muscular  woman.  Delay 
in  second  stage  from  inertia,  rigidity  of  soft  parts,  and  muscu- 
larity of  the  pelvis.  Enemata,  stimulating  and  emollient,  were 
administered;  the  latter  with  very  beneficial  effect,  so  far  as 
concerned  the  relaxation  of  the  parts.  The  pains  subsequently 
became  very  rapid,  and  the  foetal  heart  showed  symptoms  that 
excited  alarm.  She  was  consequently  delivered  by  the  forceps 
of  a  healthy  girl.  Mother  and  child  did  well,  and  were  dis- 
charged on  the  eighth  day. 

No  62.-Delay  in  the  first  stage  from  rigidity  and  nervous 

irritability,  and  in  the  second  from  inertia.  ^  ^ 
,iven,  which  produced  pretty  strong  action  yet  with  but  httle 
fffect'on  the  progress  of  the  presentation.  T*^*££Z 
ing  symptoms  of  failing,  the  forceps  were  used.  Theie  was 
pulsation"^  both  heart  and  funis  when  the  chdd  was  born but 
every  attempt  at  establishing  respiration  failed.  The  mothci 
made  a  good  recovery. 
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No.  63. — Delay  in  the  first  and  second  stage  from  inertia. 
Stimulating  enemata  failed.    The  head  was  a  period  of  eight 
hours  progressing  half! way  through  the.  pelvis,  when  it  was  dis- 
covered that  the  fcetal  heart  was  getting  weak,  besides  which 
it  was  feared  that  further  pressure  to  the  soft  parts  might  in- 
duce inflammation,  the  forceps  were  adjusted,  and  a  boy  was 
delivered  alive,  but  in  a  weakly  condition.    The  child  died 
on  the  third  day.    The  mother's  convalescence  was  delayed  in 
consequence  of  inflammation,  followed  by  sloughing  of  a  small 
portion  of  the  anterior  wall  of  the  vagina;  and  a  minute  urethro- 
vaginal fistula  was  the  result.  This,  however,  completely  closed  ; 
on  the  twentieth  day  there  was  no  trace  of  it,  and  she  was  dis- 
charged quite  well. 

No.  64.— Delay  was  in  the  second  stage  from  inertia.  Stimu- 
lating enemata,  frequently  repeated,  had  the  effect  of  gradually 
causing  the  head  to  descend  to  within  an  inch  of  the  perineum, 
when  it  was  determined  to  give  a  dose  of  ergot,  but  on  examina- 
tion it  was  found  that  the  foetal  heart  was  getting  weak ;  the 
forceps  were  then  applied  at  once,  and  the  child,  a  healthy 
girl,  extracted.    Both  did  well. 

^  No.  65 — Inertia  in  both  the  first  and  second  stages.  Stimu- 
lating enemata  failed,  and  two  doses  of  ergot  were  given  before 
the  uterus  became  active.  The  head  descended  slowly  after  the 
second  dose;  but  the  fcetal  heart  showed  symptoms  which  de- 
manded the  use  of  the  forceps,  and  a  boy  was  extracted,  three 
hours  after  the  second  dose  of  ergot.  The  child  required  some 
attention  to  resuscitate,  but  eventually  did  remarkably  well, 
without  the  aid  of  artificial  respiration.  The  mother's  conva- 
lescence was  most  favourable,  and  both  were  discharged  on  the 
tenth  day. 

No.  66.-_There  was  inertia  in  the  second  stage,  to  overcome 
which  stimulating  enemata  were  administered,  and  subsequently 
ergot  was  had  recourse  to.    The  head  descended,  and  came  to  en- 

T2t  )e  T  '  7  ^  f°Undthat  there  was  S%H  but  still 
eviden  abnormal  approximation  of  the  tuberosities  of  the  ischia. 
The  uterine  and  bearing-down  efforts  were  most  powerful,  still 
no  fur  her  advance  was  made,  and  rupture  was  actually  appre- 
hended.   It  was  determined  to  try  the  forceps  before  resorting 
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to  other  means  for  delivery.  They  were  applied  with  some  little 
difficulty  antero-posteriorly,  and  with  very  much  more,  the  child 
was  extracted  alive ;  warm  dippings,  friction,  and  cold  aspersion 
were  required  before  respiration  was  fully  established.  The  mo- 
ther progressed  most  favourably,  and  was  discharged,  with  her 
child,  on  the  ninth  day.  The  face  and  thorax  in  this  case  became 
emphysematous  during  the  termination  of  the  second  stage ;  this, 
however,  subsided  without  treatment. 

No.  67.— Tedious  in  the  first  and  second  stage  from  inertia. 
After  about  ten  hours'  labour  in  the  second  stage,  the  head  had 
not  descended  so  far  as  half  way  through  the  pelvis.    The  pulse 
was  good,  and  the  parts  natural,  but  by  this  time  she  had  become 
weary  and  nervous ;  a  full  opiate  was  therefore  administered, 
which  procured  for  her  four  hours'  sleep.    On  awakening,  a  sti- 
mulating enema  was  administered;  this  roused  the  uterus,  and 
the  head  soon  descended  to  the  perineum,  when  the  pains  again 
became  inefficient.    A  dose  of  ergot  was  then  given,  followed  by 
a  second,  after  half-an-hour's  interval.    Ergot  pains  set  m,  but 
they  were  also  inefficient ;  and,  in  fine,  the  foetal  heart  becoming 
affected,  the  forceps  were  introduced,  and  a  boy  was  delivered. 
The  child's  heart  was  beating  slowly  at  birth,  and  it  gasped  se- 
veral times,  but  all  attempts,  inflation  included,  failed  to  es- 
tablish respiration.    The  placenta  was  retained  from  morbid 
adhesion;*  its  entire  uterine  surface  was  engaged ;  the  union 
was  very  strong,  nearly  cartilaginous,  and  the  separation  accom- 
plished with  difficulty.    The  morning  after  delivery  a  rigor  oc- 
curred, followed  by  a  second  towards  the  evening  of  the  same 
dav     There  were  present,  abdominal  tenderness  on  pressure, 
tympanitis,  and  every  symptom  indicative  of  *°f°£»%£ 
mat  on    The  uterus  was  large,  soft,  and  tender ;  discharge  fetid 
Id  scanty ;  no  secretion  of  milk,  and  quick  pulse     She  was 
"eat  d  w4  small  doses  of  calomel  and  Dover's  powder,  turpen- 
ne  externally  and  internally;  and  strong  tincture  of  iodine 
^BbTrepeaLuy  over  the  surface  of  the  abdomen.    She  was 
Z  allowed  mild  nourishment.  The  mouth  was  slightly  touched 
Z  "2j.    The  symptoms  gradually  declined,  and  she 


*  See  "  Retained  riacenta." 
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was  subsequently  put  on  bark.  She  went  out  of  hospital  well  on 
her  eighteenth  day. 

No.  68. — Delay  in  the  second  stage  from  inertia.  The  pains 
were  frequent,  but  inefficient,  and  subsequently  declined  alto- 
gether. On  examining  the  fo3tal  heart  previous  to  giving  ergot, 
stimulating  enemata  having  failed,  it  was  found  that  the  pulsa- 
tions were  weak ;  so  that,  as  the  head  was  low,  and  there  was 
plenty  of  room,  the  forceps  were  at  once  applied,  and  the  child, 
a  girl,  delivered.  Both  did  well,  and  were  discharged  on  the 
ninth  day. 

No.  69. — A  case  very  similar  to  No.  66.  Slight  narrowing 
having  become  evident  when  the  head  came  to  engage  the  outlet, 
the  transverse  diameter  being  at  fault,  the  forceps  were  used  in 
this  case  for  the  same  reasons,  and  in  the  same  manner,  as  in  No. 
66.  The  child  required  but  little  attention  after  its  birth,  and, 
with  its  mother,  was  discharged  on  the  ninth  day. 

No.  70 — A  very  muscular  woman.  Inertia  in  both  first  and 
second  stages,  with  disproportion.  Towards  the  latter  end  of  the 
second  stage  the  pains  became  very  powerful,  but  the  head  was 
highly  ossified  and  unyielding,  and  the  progress  very  slow.  The 
foetal  heart  becoming  affected,  the  forceps  were  applied,  and  a 
large  boy  was  delivered  with  difficulty.  The  heart  was  beating 
after  delivery,  but  respiration  could  not  be  established.  This 
woman  had  previously  three  boys  still-born,  but  at  her  last  con- 
finement she  was  delivered  of  a  small  though  healthy  girl,  after 
a  natural  labour  of  one  hour's  duration.  Convalescence  was  un- 
interrupted, and  she  was  discharged  well  on  the  eighth  day. 

No.  71.— On  reference  to  the  Table  it  will  be  seen  that  this 
woman  was  forty  years  of  age,  and  that  it  was  her  first  labour. 
The  first  stage  was  tedious,  from  inefficient  uterine  action  induced 
by  great  nervousness,  and  opiates  were  administered  with  ad- 
vantage. The  second  stage  was  delayed  from  inertia,  and  stimu- 
lating enemata  having  been  but  partially  successful,  a  dose  of 
ergot  was  given  when  the  head  was  well  in  the  pelvis.  A  repe- 
tition was  required.  Ergot  pains  set  in  after  the  second  dose,  but 
were  weak.  The  fcetal  heart  became  affected,  and  the  forceps 
were  put  on.  It  required  all  the  means  short  of  artificial  respi- 
ration to  resuscitate  the  child.    The  convalescence  was  perfectly 
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uninterrupted,  and  mother  and  child  were  discharged  well  on  the 
ninth  day. 

No.  72.— Delay  from  inertia  in  the  second  stage  after  the 
head  had  well  entered  the  pelvis.  Stimulating  enemata,  followed 
by  two  doses  of  ergot,  failed  to  excite  the  uterus.  The  forceps 
were  therefore  used,  and  a  healthy  boy  delivered.  Convalescence 
was  excellent,  and  both  were  discharged  on  the  tenth  day. 

No.  73.— This  woman  had  been  thirty-six  hours  in  labour 
previous  to  admission.    When  first  examined  the  os  uteri  was 
found  fully  dilated,  the  membranes  ruptured,  the  head  in  the 
cavity  of  the  pelvis,  the  foetal  heart  and  mother's  pulse  healthy, 
and  the  parts  natural.    Uterine  action  was  absent.  Stimulating 
enemata  were  had  recourse  to,  but  failed,  and  a  full  opiate  was 
given,  which  produced  a  good  sleep.    A  dose  of  ergot  was  ad- 
ministered when  she  awoke,  and  a  second  was  required  before  ac- 
tion set  in,  which  was  inefficient,  though  almost  continuous;  m 
fine,  to  prevent  injury  to  the  child's  circulation,  she  was  deli- 
vered with  the  forceps  of  a  boy,  which  did  well.   The  mother's 
convalescence  was  most  favourable. 

No  74  —Delay  in  the  second  stage  from  inertia.  Stimulating 
enemata  had  a  partial  effect,  by  their  means  sufficient  action 
having  been  induced  to  bring  the  head  within  easy  reach  of  the 
forceps.  Ergot  was  then  given,  and  the  dose  repeated  m  half-an- 
hour,  with  but  trivial  effect,  the  uterus  contracted  under  the 
influence  of  the  drug,  but  the  action  was  altogether  inefficient. 
To  save  the  foetus,  whose  circulation  was  becoming  affected,  the 
forceps  were  used.  It  required  considerable  exertion  to  establish 
respiration,  inflation  having  been  persevered  in  for  an  hour,  lhe 
mother  never  exhibited  a  bad  symptom  during  convalescence, 
and  the  child  subsequently  did  well.    Both  were  discharged  on 

the  ninth  day.  ,      ,  .  fl 

No.  75.- A  strong,  healthy,  young  woman  Delay  clnefly 
in  the  second  stage  from  disproportion,  the  head  being  far  ad- 
vanced in  ossification,  and  large.  When  the  presentation ap- 
proached the  perinenm,  the  pains  became  most  powcrfn  hffic 
advance  was  trivial.  The  stomach  gettmg  ratable,  the  forceps 
we  cautiously  pot  on,  and  the  child,  a  gn-1  extracted^ 
infant  required  but  little  attention;  when  born,  Us  face  was 
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livid,  and  respiration  difficult;  but  these  symptoms  at  once 
yielded  upon  permitting  a  draclim  or  two  of  blood  to  flow  from  the 
funis.  Both  mother  and  child  went  on  most  favourably,  and  were 
discharged  on  the  eighth  day. 

No.  76 — Was  seventy-six  hours  in  the  first  stage,  owing 
to  inefficient  pains ;  opiates  succeeded  in  procuring  sleep,  after 
stimulating  enemata  had  been  tried  in  vain  to  excite  the  ute- 
rus. The  os  yielded  soon  after  she  awoke,  and  the  pains  set  in 
well  for  the  second  stage,  but  in  a  short  time  they  weakened, 
and  gradually  became  perfectly  inefficient.  By  the  time  the 
head  was  all  but  on  the  perineum,  the  discharge  was  found  olive- 
coloured  and  fetid,  and  the  fetal  heart  slow.  The  forceps  were 
at  once  put  on,  and  a  boy  delivered,  which  breathed  immediately, 
and  did  well.  The  mother  never  complained  of  a  bad  symptom, 
and  was,  with  her  child,  discharged  on  the  eighth  day. 

No.  77. — Delay  in  both  first  and  second  stage  :  in  the  first, 
inertia  arose  from  abnormal  anterior  obliquity  of  the  uterus ; 
it  projected  between  the  recti  muscles,  and  inclined  over  the 
pubis  till  it  became  almost  horizontal  when  the  woman  stood 
erect.  The  binder  was  used,  and  she  was  made  to  bear  her  pains 
on  her  back.  In  the  second  stage  inertia  was  also  a  cause  of 
delay.  Stimulating  enemata  failed.  The  fetal  heart  was  never 
heard.  When  the  head  was  near  the  perineum,  it  was  thought 
better  to  finish  the  labour  at  once  with  the  forceps,  which  was 
accordingly  done,  and  a  dead  boy  was  extracted ;  death  had  taken 
place  some  time  previous  to  birth,  but  decomposition  had  not  set 
in.  The  mother  did  remarkably  well,  and  went  out  of  hospital 
on  the  ninth  day. 

No.  78.— Uterine  action  was  deficient  in  both  first  and  second 
stages,  chiefly  in  the  second.  Stimulating  enemata,  though  suc- 
cessful to  some  degree,  failed  to  excite  strong  action.  When  the 
head  had  distended  the  perineum,  the  contractions  ceased  alto- 
gether ;  and  as  the  slightest  aid  was  all  that  was  required,  the 
forceps  were  adjusted,  and  a  healthy  boy  was  delivered.  Mother 
and  child  did  well,  and  were  discharged  on  the  eighth  day. 

No.  79— An  exceedingly  delicate  woman,  of  phthisical  ap- 
pearance. Delay  occurred  chiefly  in  the  second  stage  from 
inertia.    Stimulating  enemata  had  but  partial  effect;  ergot  was 
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not  given,  but  as  soon  as  it  became  evident  that  the  uterine  ac- 
tion could  not  be  increased  by  more  simple  means,  the  forceps 
were  applied,  and  a  small  male  child  extracted,  which  did  well. 
Convalescence  progressed  without  any  alarming  symptom,  but 
on  account  of  her  general  delicacy  of  constitution,  and  with  a 
view  to  the  improvement  of  her  health  by  means  of  tonics  and 
generous  diet,  she  was  persuaded  to  remain  in  hospital  till  her 
twentieth  day,  and  with  considerable  benefit. 

No.  80.— Inertia  in  the  second  stage,  to  counteract  which 
stimulating  enemata,  followed  by  two  doses  of  ergot,  were  had 
recourse  to.  Ergot  pains  set  in,  and  the  head  slowly  descended 
to  the  perineum.  The  foetal  heart  had  never  been  heard.  The 
forceps  were  subsequently  used,  the  action  having  become  in- 
efficient, and  a  boy  was  delivered,  still-born.  Convalescence  was 
very  good,  and  the  woman  was  discharged  on  her  ninth  day. 

No.  81.— Delay  from  inertia  in  the  second  stage.  Foetal 
heart  was  heard  from  the  first.  She  was  treated  as  No.  80. 
Foetal  heart's  action  getting  weak,  the  forceps  were  used  when 
the  head  was  just  on  the  perineum,  and  she  was  delivered  of  a 
girl.  Respiration  was  readily  established.  The  mother  conva- 
lesced well,  and  was  discharged,  with  her  child,  on  the  eighth 

da7No  82.-Inertia  in  the  second  stage.  Stimulating  enemata 
were  employed  with  some  effect,  but  the  pains  lessened  m  force 
just  as  the  head  came  to  engage  the  outlet,  and  the  parent  be- 
came irritable  and  nervous.  The  forceps  were  applied,  and  a 
healthy  boy  extracted.  Both  were  discharged  well  on  the  eighth 

daJNo  83—Delay  in  both  stages:  in  the  latter  end  of  the 
first  from  inertia,  caused  by  a  portion  of  the  anterior  segment  of 
the  cervix  uteri  having  become  jammed  against  the  pubxc  bones. 
This  vielded  slowly  under  the  ordinary  treatment  In  the  se- 
cond s^ge  inertia  also  set  in  soon  after  the  head  had  ente.dthe 
brim  The  foetal  heart  was  heard  early  m  the  labour.  Stimu- 
lating enemata  having  been  first  tried,  ergot  was  given  and 
repealed  after  an  interval  of  half-an-hour.  Actum 
inefficient,  though  augmented  by  the  ergot  T he  to al  hunt 
became  affected,  and  the  forceps  were  used.    The  child,  boj 
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did  well,  and  the  mother,  after  an  excellent  convalescence,  was 
discharged  on  the  tenth  day. 

No  .84 — Was  a  case  very  similar  to  No.  83.  The  forceps 
were  used  for  the  same  reason.  A  boy  was  also  delivered,  which, 
with  its  mother,  was  discharged  on  the  eighth  day. 

No.  85  Delay  chiefly  in  the  second  stage  from  dispropor- 
tion ;  the  head  was  large  and  much  ossified.  The  presentation 
passed  through  the  pelvis  very  slowly,  and  when  it  came  to  the 
outlet,  was  arrested,  though  the  uterine  action  was  strong.  The 
discharge  became  fetid  and  olive-coloured,  and  the  patient  herself 
was  beginning  to  get  exhausted.  The  foetal  heart  never  having 
been  heard,  it  was  determined  to  try  the  forceps  first.  They  were 
applied  with  a  little  difficulty,  and  the  child,  a  dead  girl,  deli- 
vered. The  patient  was  attacked  with  phlebitis  on  the  third 
day,  and  died  on  the  eighth. 

No.  86. — Delay  in  the  second  stage  from  rigidity  of  the  soft 
parts  and  inertia.  There  was  a  vast  quantity  of  flatus  in  the 
large  intestine  especially,  by  which  the  abdominal  muscles  were 
impeded  from  aiding  the  uterus  in  the  expulsion  of  the  foetus. 
Fetid  enemata  had  been  administered  during  the  first  stage  with 
but  trivial  effect,  though  with  considerable  benefit,  so  far  as  re- 
laxation of  the  parts  was  concerned.  When  the  first  stage  was 
concluded,  O'Beirne's  tube  was  introduced,  and  with  but  partial 
benefit.  This  occurred  at  10  o'clock  at  night,  at  which  time  the 
pains  were  very  inefficient,  and  the  fetal  heart  was  audible.  She 
was  then  given  a  full  opiate,  which  produced  sleep.  At  8  o'clock 
next  morning  the  head  was  found  in  the  cavity  of  the  pelvis, 
but  the  pulse  was  120  ;  the  skin  dry  and  hot ;  the  face  flushed  \ 
the  fetal  heart  barely  audible  ;  and  the  parts  hot  and  dry.  She 
was,  therefore,  at  once  placed  under  the  influence  of  chloroform, 
and  a  boy  was  delivered,  but  could  not  be  resuscitated.  Some 
hemorrhage  occurred  soon  after  the  expulsion  of  the  placenta,  which 
was  restrained  by  cold  applications  externally,  cold  water  vaginal 
and  rectal  enemata;  ergot  and  wine  were  subsequently  admi- 
nistered, and  all  followed  by  a  full  opiate.  The  vagina  became 
inflamed,  and  commenced  to  slough  the  day  after  delivery.  The 
treatment  consisted  in  frequent  tepid  water  and  weak  chloride  of 
lime  injections  ;  the  strength  having  been  supported  by  beef-tea 
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and  wine.  The  vagina  after  each  injection,  which  was  repeated 
three  and  sometimes  four  times  a  day,  was  dressed  with  soft  lint 
soaked  in  a  weak  solution  of  sulphate  of  zinc.  The  slough,  which 
was  confined  to  the  posterior  wall,  was  superficial,  and  continued 
for  three  inches  in  a  direction  upwards,  not  extending  to  a  great 
degree  laterally.  The  bowels  were  attended  to  during  con- 
valescence, and  became  healthy  in  their  functions.  She  never 
exhibited  any  symptom  of  peritoneal  or  uterine  inflammation, 
and  was  discharged  well  on  her  nineteenth  day,  with  the  ulce- 
rated surface  quite  healed,  and  without  any  apparent  contraction 
of  the  parts. 

No.  87.— Delay  in  both  first  and  second  stages,  but  chiefly  in 
the  first.  In  the  first  stage  delay  arose  from  inertia  alone ;  in 
the  second,  from  inertia  combined  with  disproportion.  When  in 
the  second  stage,  inertia  had  yielded  to  ergot,  of  which  she  had 
two  doses ;  it  was  found  that  the  head  was  unyielding  from  far 
advanced  ossification.  The  foetal  heart  became  weak,  so  that, 
although  the  presentation  was  descending  slowly,  fearing  the  child 
would  be  lost  before  the  delivery  could  be  completed,  she  was 
placed  under  the  influence  of  chloroform,  and  a  healthy  girl,  which 
weighed  9£lbs.,  was  extracted.  Convalescence  was  uninterrupted. 

No.  88  A  strong,  healthy,  young  woman.    Delay  in  both 

stages in  the  first,  from  rigidity  of  the  os  uteri,  which  yielded 
to  nauseating  doses  of  tartar  emetic;  in  the  second,  from  some 
disproportion.    The  head,  which  was  in  the  first  position,  though 
evidently  much  ossified,  did  not  convey  the  impression  of  being 
over-sized ;  nor  was  abnormal  deviation  of  the  pelvis  appreciable, 
and  the  pains  were  natural  in  every  respect.     There  was  but 
trivial  progress  during  six  hours,  and  interference  with  the  for- 
ceps was  rendered  necessary  on  account  of  the  commencing  fai- 
lure of  the  foetal  heart.    The  forceps  were  first  applied  obliquely 
laterally,  and  were  easily  adapted,  but  all  efforts  to  move  the 
presentation  failed.    They  were  then  withdrawn,  and  reapplied 
somewhat  antero-posteriorly,  that  is,  corresponding  to  the  di- 
rection of  the  oecipito-bregmatic  line,  but  in  this  position  also 
the  head  could  not  be  moved.    They  were  agaan withdrawn, 
and  readjusted  as  at  first,  when,  after  con.derab le  AA£* 
the  child,   one  of  ordinary  size,  was  extracted.    The  total 
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heart's  action  was  maintained  for  some  time  by  artificial  re- 
spiration, but  the  function  was  never  naturally  established. 
There  was  a  laceration  of  the  perineum  to  the  extent  of  nearly 
an  inch,  and  the  lacerated  edge  exhibited  a  sloughy  surface  the 
day  after  delivery,  which  appearance  extended,  for  the  distance 
of  an  inch,  in  a  superior  direction  from  the  centre  of  the 
laceration.  This  soon  presented  a  healthy  surface,  and  the 
wound  healed  and  contracted ;  convalescence  proceeded  without 
a  bad  symptom,  and  she  was  discharged  well  on  the  fifteenth  day. 
She  suffered  no  inconvenience  from  the  injury,  the  occurrence  of 
which  could  hardly  have  been  detected  just  before  she  left. 

No.  89. — Delay  in  the  second  stage,  from  inertia.  During 
eight  hours  the  head  made  but  very  gradual  advance.  Stimulat- 
ing enemata.  failed  to  excite  the  uterus  to  efficient  action.  When 
the  foetal  heart  was  examined  with  a  view  of  administering  ergot, 
it  was  found  weak.  The  forceps  were,  therefore,  put  on,  and  a 
boy  delivered,  which,  with  its  mother,  did  well.  Both  were 
discharged  on  the  eighth  day. 

No.  90. — Delay  in  both  stages,  from  inertia.  The  head  de- 
scended very  slowly  into  the  cavity  of  the  pelvis.  Taking  into 
consideration  the  age  of  this  primipara  (471),  it  was  considered 
expedient  to  deliver  her  at  once,  in  the  absence  of  all  probability 
that  under  any  circumstances  the  labour  would  terminate  with 
safety  to  the  child,  otherwise  than  instrumentally.  She  was 
placed  under  chloroform,  and  readily  delivered  with  the  forceps  of 
a  healthy  girl.  The  mother  convalesced  without  a  bad  symptom. 

No.  91— Was  a  case  very  similar  to  No.  90.  The  patient, 
a  primipara,  asserted  she  was  forty  years  of  age,  but  looked  much 
older.  After  having  been  nine  hours  in  the  second  stage,  the 
head  had  only  just  approached  the  perineum.  The  pains  which 
had  been  weak  all  through,  became  quite  inefficient.  She  was, 
therefore,  placed  under  chloroform,  and  at  once  delivered  of  a 
healthy  boy.  Convalescence  was  uninterrupted, and  both  went  out 
of  hospital,  well,  on  the  ninth  day.  There  was  some  rigidity  of 
the  soft  parts  in  this  case,  which  yielded  to  repeated  rectal  ene- 
mata. 

No.  92.— Delay  in  the  second  stage,  from  inertia.  She  was 
restless  and  irritable  during  the  progress  of  her  labour.  By 
means  of  stimulating  enemata  the  head  came  to  occupy  the  pel- 
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vie  cavity,  but  the  pains  then  died  away.  A  dose  of  ergot  was 
given,  followed  in  half-an-hour  by  another.  Ergot  pains  soon 
afterwards  set  in,  but  they  were  not  strong.  The  foetal  circula- 
tion beginning  to  suffer,  the  forceps  were  put  on,  and  a  healthy 
boy  was  extracted ;  convalescence  was  excellent.  Both  were  dis- 
charged on  the  eleventh  day. 

No.  93. — The  head  in  this  case  occupied  the  third  position  of 
Naegele,  and  became  face  to  pubis.  The  first  stage  was  of  ordi- 
nary duration.  The  pains  set  in  very  powerfully  during  the 
second  stage,  and  after  some  time  made  no  impression  upon  the 
head;  they  then  increased  in  power  and  energy,  but  without  ef- 
fect. Rupture  was  apprehended,  and  she  was  delivered  with  the 
forceps,  not  without  difficulty.  The  child,  a  boy,  was  extracted 
living,  and  cried  immediately  on  being  born,  but  there  was  an 
enormous  scalp  tumour,  and  the  face  was  livid.  The  infant  did 
remarkably  well,  and  the  mother  progressed  most  favourably. 
Both  were  discharged  on  the  ninth  day. 

No.  94.— Delay  chiefly  in  the  second  stage.  During  the 
commencement  of  this  stage  the  head,  which  was  in  the  first  po- 
sition, seemed  to  be  tilted  too  much  over  the  horizontal  ramus  of 
the  pubis.  She  was  made  to  bear  the  pains,  which  were  pretty 
strong,  on  the  back,  and  the  presentation  descended  gradually, 
though  properly,  into  the  pelvic  cavity.  The  pains  then  lessened 
by  degrees,  and  it  was  upwards  of  six  hours  before  the  head  rested 
on  the  perineum,  when  they  completely  died  away.  As  there  was 
plenty  of  room,  and  the  labour  only  required  slight  assistance, 
the  forceps  were  put  on,  and  a  healthy  boy  was  readily  delivered. 
Both  did  well,  and  went  out  of  hospital  on  the  ninth  day.  This 
woman's  three  former  children  were  dead-born,  one  at  full  term, 
and  two  at  the  seventh  month;  but  the  history  of  her  previous 
labour  could  not  be  ascertained. 

No.  95.— Delay  in  the  second  stage,  from  inertia.  Stimu- 
lation had  so  far  an  effect  as  to  cause  the  action  to  urge  the  head 
to  the  perineum,  when  for  nearly  three  hours  little  or  no  advance 
was  made.  Ergot  was  then  given,  which  was  rejected  ;  the  for- 
ceps were  accordingly  at  once  adjusted,  and  a  healthy  girl  de- 
livered.   Both  did  remarkably  well,  and  were  discharged  on  the 

eighth  day.  .  , 

Ko.  96.-Her  former  labours  were  diffi-  It,  having  on  each 
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occasion  been  delivered  with  the  perforator  and  crotchet.  After 
her  last  confinement  she  had  been  recommended  to  apply  to  the 
Hospital  when  seven  months  gone  with  child,  should  she  again 
prove  pregnant.  When  admitted,  it  was  found  that  she  was  about 
seven  months  and  a  half  advanced  in  pregnancy.  She  was  sub- 
jected to  the  tepid-water  douche,  as  recommended  by  Kiwisch  of 
■  Wurtzburg.*  After  twelve  applications  labour  set  in  well. 
The  head  passed  slowly  into  the  cavity  of  the  pelvis,  when  it  be- 
came arrested.  The  forceps  were  then  applied,  and  the  child, 
a  girl,  extracted  alive.  Convalescence  was  excellent,  and  she  was 
discharged  on  the  eighth  day. 

No.  97.— Delay  from  inertia  in  the  second  stage.  The  head 
descended  very  slowly,  and  when  just  upon  the  perineum  the 
pains  became  altogether  inefficient.  As  there  was  plenty  of  room, 
and  as  the  delivery  could  be  accomplished  with  the  greatest  ease 
by  slight  assistance  with  the  forceps,  they  were  adjusted,  and  the 
head  extracted.  The  child,  a  healthy  boy,  with  its  mother,  did 
well,  and  went  out  of  hospital  on  the  eighth  day. 

No.  98.— The  cause  of  interference  in  this  case  was  slight 
narrowing  of  the  pubic  arch,  which,  when  the  head  came  to  en- 
gage, notwithstanding  powerful  bearing-down  efforts,  it  made  no 
advance.  F earing  inj ury  to  the  uterus,  the  forceps  were  applied, 
and  with  a  little  difficulty  the  child,  a  girl,  was  extracted  alive. 
The  child  required  but  little  attention,  and  did  well.  The  mother 
progressed  most  favourably,  and  both  were  discharged  on  the 
eighth  day.  This  woman's  first  child  was  dead-born,  after  a 
tedious  labour,  and  her  convalescence  was  protracted. 

No.  99.-A  case  in  which  the  pains,  though  frequent,  be- 
came perfectly  inefficient  when  the  head  was  half-way  through 
the  pelvis.  Stimulating  enemata  had  no  effect.  On  examina 
tion  previous  to  giving  ergot,  the  fetal  heart's  pulsations  were 
found  to  have  become  feeble.  The  forceps  were  introduced,  and 
a  gu-1  delivered;  attempts  to  establish  respiration  proved  fruit- 
less There  was  a  very  slight  laceration  of  the  perineum,  which 
healed  rapidly.  Convalescence  was  most  favourable,  and  the 
woman  went  out  of  hospital  on  the  ninth  day. 

No.  lOO.-This  patient's  first  labour  was  accomplished  by  the 

*  See  Induction  of  Premature  Labour. 
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perforator  and  crotchet,  and  her  second  by  the  forceps :  the 
cause  of  interference  having  been  narrowing  of  the  pubic  arch. 
The  first  stage  was  rapid,  and  the  second  proceeded  well,  till  the 
head  came  to  engage  the  outlet.  The  forceps  were  then  applied 
at  once,  and  a  healthy  boy  was  delivered.  Mother  and  child  did 
well,  and  went  out  of  hospital  on  the  eighth  day. 

No.  1 0 1 . — Delay  in  both  stages,  in  the  first  from  inertia  alone ; 
in  the  second  from  inertia  also,  but  principally  from  malposition 
of  the  head.    The  head  occupied  the  first  position,  but  the  right 
parietal  protuberance,  instead  of  being  the  most  depending  part  of 
the  presentation,  was  turned  upwards,  the  left  being  the  most 
depending,  so  as  to  place  the  sagittal  suture  extremely  close  to 
the  right  side  of  the  pelvis,  and  to  cause  the  axis  of  the  neck  of 
the  foetus  to  assume  a  curve,  the  concavity  of  which  had  an  aspect 
forwards  and  to  the  right.     The  head  could  make  no  turn,  and 
became  arrested  when  in  the  pelvic  cavity.    As  the  pains  were 
weak  and  inefficient,  it  was  thought  desirable  to  excite  them,  if 
possible,  in  order  to  observe  how  far  strong  bearing-down  efforts 
might  suffice  to  overcome  the  malposition.  Ergot  was  given,  and 
repeated  in  half-an-hour,  the  foetal  heart  having  been  previously 
found  healthy.    The  ergot  pains,  though  strong,  had  no  effect  on 
the  presentation,  and  as  the  foetal  heart  became  weak,  the  for- 
ceps were  at  once  adjusted.     The  usual  blade,  that  is,  the 
superior  and  right,  having  been  first  applied,  an  endeavour  was 
made  to  turn  the  head  on  its  antero-posterior  axis,  and  thus,  acting 
as  a  lever,  to  bring  the  right  parietal  protuberance  into  a  lower 
position,  and  with  some,  though  by  no  means  complete  success. 
After  the  introduction  of  the  second  blade  the  extraction  was 
completed  without  much  difficulty,  and  a  boy  was  delivered. 
The  child  cried  feebly  at  birth,  but  it  only  lived  an  hour.  The 
woman  progressed  without  a  bad  symptom,  and  was  discharged 

on  the  twelfth  day. 

N0_  102.— The  first  stage  in  this  case  lasted  forty-seven 
hours  and  a  half;  the  membranes  having  been  entire  during  very 
nearly  the  whole  of  that  period.  Through  this  stage  she  never 
exhibited  a  bad  symptom,  save  nervous  irritability,  which  pro- 
duced the  inefficient  action,  and  was  the  proximate  cause  of  the 
delay     She  was  sustained  by  mild  nourishment,  and  opium  was 
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exhibited  with  advantage.  After  the  completion  of  the  first 
stage  the  pains  augmented  in  frequency  and  strength,  and  the  head 
made  very  fair  progress  through  the  pelvis ;  but  when  near  the 
perineum  the  pains  slackened  and  became  inert ;  ergot  was  given 
with  but  partial  effect,  and  as  the  foetal  heat  was  getting  weak 
the  forceps  were  applied,  and  a  boy  delivered,  who  did  remark- 
ably well.  The  mother's  convalescence  was  uninterrupted,  and 
both  were  discharged  on  the  eighth  day. 

No.  130. — Delay  in  both  stages  from  inertia.  The  pains  having 
become  quite  inefficient  after  the  head  came  to  rest  on  the  perineum. 
As  the  smallest  assistance  appeared  all  that  was  required  for  the 
completion  of  the  delivery,  the  forceps  were  applied,  and  with 
the  least  exertion  possible  a  healthy  girl  was  delivered.  Both 
did  well,  and  went  out  of  hospital  on  the  eighth  day. 

No.  104 — Delay  in  the  second  stage  from  inertia.  Stimu- 
lating enemata  succeeded  in  rousing  sufficient  action  to  cause 
the  head  to  occupy  the  pelvic  cavity,  when  complete  inertia  oc- 
curred. Ergot  was  administered,  and  repeated,  but  had  only  a 
partial  effect.  The  forceps  were  then  applied,  and  a  girl  ex- 
tracted that  had  evidently  been  dead  some  time.  The  foetal 
heart  had  never  been  heard.  The  woman  never  showed  a  bad 
symptom  during  convalescence,  and  was  discharged  on  the 
eleventh  day. 

No.  105. — A  strong  plethoric  woman,  with  a  muscular  and 
masculine  pelvis.  Thefirst  stage  was  slow  from  rigidity,  and  she  was 
treated  with  tartar  emetic.  The  second  stage  commenced  with 
powerful  pains,  but  with  by  no  means  proportional  advance  of  the 
head,  which,  when  it  had  engaged  the  cavity,  became  arrested; 
and  it  was  evident  that  a  living  child  would  not  be  delivered  un- 
aided. The  foetal  heart  showed  signs  of  injury  to  the  circula- 
tion. The  forceps  were  applied,  and  with  less  difficulty  than 
was  expected  a  living  boy  was  extracted,  after  the  employment 
of  considerable  force.  The  mother's  convalescence  passed  with- 
out causing  the  least  apprehension,  and  both  went  out  of  Hos- 
pital on  the  eighth  day. 

No.  106.— Delay  in  both  stages  from  inertia.  The  head, 
alter  having  well  engaged  the  cavity,  made  but  trivial  advance 
during  a  period  of  at  least  four  hours;  ergot  was  given,  and  the 
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dose  repeated  in  twenty  minutes,  but  without  producing  the 
least  effect  upon  the  uterus.  The  forceps  were  therefore  used, 
and  a  healthy  girl  delivered,  which,  with  its  mother,  did  well, 
and  was  discharged  on  the  eighth  day. 

No.  107. — Delay  in  the  second  stage,  the  head  having 
been  of  preternatural  size,  and  highly  ossified.  The  presenta- 
tion after  strong  pains  came  to  rest  upon  the  perineum ;  but  it 
soon  became  evident  that  the  efforts  of  nature  alone  were  insuffi- 
cient to  cause  it  pass  through  the  outlet.  The  fetal  heart  had 
never  been  heard.  The  forceps  were  applied,  and  the  child 
extracted,  but  it  had  been  dead  for  some  time,  as  evidenced  from 
the  state  of  the  funis.  The  woman  did  well,  and  was  discharged 
on  the  eighth  day. 

No.  108. — Delay  in  both  stages.     In  the  first  stage  the 
membranes  had  ruptured  very  early,  and  the  os  became  thick, 
and  disinclined  to  dilate.    Enemata  frequently  repeated  had  an 
admirable  effect.    In  the  second  stage  the  head  made  some 
progress  through  the  brim ;  but  the  pains  soon  became  ineffi- 
cient, and  for  the  greater  part  of  twelve  hours  there  was  but 
trivial  advance.  During  this  time  opium  had  been  administered, 
with  effect,  to  produce  sleep,  and  on  awakening  stimulating 
enemata  were  thrown  up,  but  without  avail;  ergot  was  subse- 
quently given,  and  repeated  in  half-an-hour.    The  ergot  pains 
were  of  sufficient  strength  to  push  the  head  upon  the  perineum, 
but  when  so  far  advanced,  the  foetal  heart  was  found  to  feel  the 
effects  of  the  continuous  contraction.    The  forceps  were,  there- 
fore, at  once  applied,  and  the  child,  a  boy,  extracted  alive. 
Both  did  well,  and  were  discharged  on  the  eighth  day. 

No.  109.— Delay  chiefly  in  the  second  stage.  The  pains 
were  strong  and  sufficiently  frequent,  but  the  head  was  large 
and  highly  ossified.  The  foetal  heart  becoming  weak,  the  for- 
ceps were  used,  and  the  child  extracted.  The  child's  heart  was 
acting  after  delivery,  but  respiration  could  not  be  established, 
and  it  ceased  in  a  short  time.  The  woman  appeared  to  go  on 
well  for  the  first  twenty-four  hours ;  but  on  the  second  day 
symptoms  of  low  fever  set  in,  which  baffled  all  treatment,  and 
she  died  on  the  third.  From  the  first  approach  of  labour  tins 
woman  had  been  in  a  state  of  great  mental  anxiety,  and  she 
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frequently  exclaimed  during  its  progress  that  she  was  convinced 
her  death  was  inevitable.  On  post-mortem  examination  two  or 
three  slight  traces  of  lymph  effusion  were  perceptible,  but  in  no- 
wise sufficient  to  account  for  death.  No  clue  could  be  obtained 
whereby  to  arrive  at  the  source  of  her  mental  disquietude. 

No.  110 — Delay  in  the  second  stage  from  inertia.  The 
head  descended  sufficiently  rapid  till  it  came  to  rest  upon  the 
perineum,  when  the  inertia  became  complete. ■  Stimulating  ene- 
mata  failed.  Ergot  was  administered;  this  increased  to  a  certain 
degree  the  action  of  the  uterus,  but  not  sufficiently.  The  foetal 
circulation  beginning  to  feel  the  effects  of  the  continuous  pres- 
sure, the  forceps  were  put  on,  and  the  child,  a  healthy  girl, 
delivered.  Both  did  well,  and  were  discharged  on  the  twelfth 
day. 

No.  111. —Delay  in  the  second  stage  from  disproportion  of 
the  head  to  the  pelvis;  it  was  larger  than  natural,  and  highly 
ossified.  The  presentation  remained  distending,  to  a  certain 
extent,  the  perineum,  for  fully  three  hours,  and  making  no 
progress  whatever.  The  fetal  heart  had  never  been  heard. 
Rearing  that  further  delay  might  be  followed  by  subsequent  in- 
flammation of  the  soft  parts,  the  forceps  were,  with  some  diffi- 
culty adjusted,  and  the  child  delivered,  still,  but  it  had  evidently 
been  dead  some  time.  The  woman  made  a  good  recovery,  and 
was  discharged  on  the  eleventh  day. 

No.  1 12-Had  been  in  the  chronic  wards  for  some  days 
previous  with  considerable  oedema  of  the  lower  extremities,  dur- 
ing which  period  her  bowels  had  been  freely  acted  on  by  calomel 
and  jalap,  and  the  effusion  had,  in  a  great  measure,  subsided. 

°f/WelVe  W  durati0n'    Towards  the 
atter  end  of  the  second  stage  inertia  set  in,  and  but  trifling 

advance  was  mac  e     Stimulating  enemeta  had  no  effect,  and  as 

t  was  deemed  advisable  not  to  give  ergot,  the  forceps  were  pu 

on  while  she  was  under  the  influence  of  chloroform,  and  a 

healthy  g,l  was  delivered,  after  a  second  stage  of  fourteen  hours 

chT^dTnT wa  iT! and  rapid-  Mo"  c™ 

cnarged  on  the  eighth  day. 

nuZ"'  'l3—3?"1^  «  the  second  stage  from  slight  mmming 
of  the  r„b,c  arch,  whieh  did  not  beeome  apparent  till  the  head 
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began  to  engage  the  outlet.  Powerful  pains  had  then  no  effect 
whatever  upon  the  presentation.  It  appeared  as  if  it  would  have 
turned  out  a  case  for  perforation.  But,  previous  to  resorting  to 
other  measures,  the  forceps  were  tried,  and  at  the  time  with 
little  hope  of  success.  After  some  difficulty  they  were  put 
on,  and  it  required  considerable  force  to  effect  delivery.  The 
child,when  extracted,  demanded  all  measures  short  of  artificial 
respiration  to  be  employed,  but  it  eventually  did  well,  and  was 
discharged  with  its  mother,  whose  convalescence  was  uninter- 
rupted, on  the  ninth  day. 

No.  114  A  case  of  inertia  in  the  second  stage,  in  which 

enemata  failed  to  excite  the  uterus.  Ergot  was  not  given  be- 
cause the  foetal  heart  was  found  weak  when  about  to  administer 
it ;  but  the  forceps  Avere  at  once  put  on.  Mother  and  child  were 
discharged  on  the  ninth  day. 

No.  115  A  case  of  narrowing  of  the  pubic  arch,  very  si- 
milar to  that  of  No.  113,  in  which  the  forceps  proved  successful 
after  little  hopes  of  saving  the  child  had  been  entertained. 
Mother  and  child  were  discharged  on  the  ninth  day. 

No.  116  Delay  in  both  stages  :  in  the  first,  from  the  rigi- 
dity induced  by  the  too  early  rupture  of  the  membranes ;  and  in 
the  second,  from  inertia.  There  was  plenty  of  room,  but  the  head 
very  slowly  advanced  to  half-way  through  the  pelvis.  Stimu- 
lating enemata  having  failed,  ergot  was  administered,  and  the 
power  of  the  pains  was  increased,  but  the  foetal  heart  quickly  be- 
came affected,  and  the  labour  was  cut  short  with  the  forceps. 
The  child  was  easily  extracted.  Both  did  well,  and  were  dis- 
charged on  the  twelfth  day. 

No.  117— A  woman  of  full  habit.  First  stage  was  by  no 
means  slow,  but  the  progress  of  the  second  was  much  impeded  by 
the  great  development  of  the  muscles  within  the  pelvis.  Under 
the  influence  of  tartar  emetic  and  emollient  enemata,  the  parts 
became  relaxed ;  but  the  pains,  which  had  heretofore  been  efficient, 
became  inert.  Ergot  was  given,  and  roused  the  uterus  to  some 
extent,  but  not  to  a  sufficient  degree.  The  foetal  heart  became 
affected,  and  the  forceps  were  put  on  to  save  the  child,  which 
was  extracted  alive.  Convalescence  was  excellent,  and  both 
were  discharged  on  the  fourteenth  day. 
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No.  118. — A  case  almost  parallel  to  the  one  preceding. 
Mother  and  child  discharged  on  the  twelfth  day. 

No.  119. — The  first  stage  was  interrupted  from  the  anterior 
portion  of  the  cervix  uteri,  having  been  pressed  against  the  brim, 
and  becoming  long  and  oedematous.    This  yielded  to  the  mea- 
sures ordinarily  adopted  under  siich  circumstances.    The  second 
stage  was  slow,  from  inertia.    There  was  plenty  of  room.  Stimu- 
lating enemata  had  but  little  effect,  and  two  doses  of  ergot  were 
given.    The  ergot  pains  were  inefficient,  though  continuous,  and 
thus  injurious  to  the  foetal  circulation,  as  evidenced  by  ausculta- 
tion.   The  forceps  were  applied  to  save  the  child,  which  was 
easily  extracted,  and,  with  its  mother,  did  remarkably  well.  Both 
were  discharged  on  the  twelfth  day. 

No.  120— Brought  into  hospital  much  exhausted,  after  hav- 
ing been  several  hours  in  labour  under  the  care  of  anursetender. 
On  admission,  the  os  uteri  was  found  fully  dilated,  the  head  low 
in  the  pelvis,  and  uterine  action  very  trivial.  It  appeared  as  if 
a  few  good  pains  were  alone  necessary  to  complete  the  labour. 
As  soon  as  some  nourishment  had  been  given,  the  forceps  were 
put  on,  and  a  healthy  child  extracted  without  difficulty,  after  a 
labour  of,  as  nearly  as  could  be  computed,  forty  hours  from  first 
to  last.  Both  mother  and  child  were  discharged  on  the  eleventh 
day. 

No.  1 2 1  .—A  case  of  delay,  from  inertia  in  the  second  stage, 
in  which  stimulating  enemata  failed,  and  ergot  had  but  partial 
effect.  The  forceps  were  used  to  save  the  child.  Both  did  well, 
and  were  discharged  on  the  ninth  day. 

No.  122.  A  similar  case  to  the  above  (No.  121)  in  every 
respect.    Mother  and  child  went  out  well  on  the  thirteenth 

No.  123  -Delay  in  the  second  stage  consequent  upon  mal- 
position of  the  foetal  head.  The  head  occupied  the  first  position 
but  was  turned  so  much  round  upon  its  occipito-bregmatic  dia- 
meter that  the  left  ear,  instead  of  the  left  parietal  protuberance, 
vas  the  most  depending  portion  of  the  presentation.  Though 
the  pams  were  strong,  no  advance  was  made  for  nearly  three 
hours  Apprehending  that  injury  might  accrue  to  both  mother 
and  clnld,  she  was  placed  under  the  influence  of  chloroform.  The 
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forceps  were  applied,  and  with  some  difficulty  the  child  was  ex- 
tracted alive.  Both  did  well,  and  went  out  of  hospital  on  the 
ninth  day. 

No.  124  The  first  stage  was  of  twelve  hours'  duration,  from 

inertia.  When  the  os  uteri  was  nearly  dilated,  the  membranes 
were  ruptured.  The  head  rapidly  descended,  but  when  half-way 
through  the  pelvis,  the  pains,  though  frequent,  became  weak,  and 
but  little  progress  was  made  for  upwards  of  three  hours.  The 
discharge  had  become  fetid,  and  the  frequency  of  the  pains, 
almost  tantamount  to  continuous  action,  was  beginning  to  tell 
against  the  foetal  circulation.  The  forceps  were,  therefore,  ad- 
justed, and  a  healthy  girl  extracted.  The  perineum  was  exces- 
sively deep,  and  a  trivial  laceration  occurred.  Convalescence 
was  most  favourable,  and  both  were  discharged  on  the  tenth 
day. 

No.  125.— A  case  of  complete  inertia  in  the  second  stage. 
No  means,  ergot  included,  could  produce  any  marked  effect  upon 
the  uterus.  The  forceps  were  applied,  and  a  healthy  boy  easily 
delivered.    Both  were  discharged  well  on  the  eighth  day. 

No.  126.— The  first  stage  was  tedious  from  inertia.  The 
second  set  in  with  strong  pains,  and  in  four  hours  from  its  com- 
mencement the  head  was  on  the  perineum.  The  action  had  in 
the  meantime,  though  still  frequent,  lost  power ;  and  after  nearly 
two  hours  more  the  presentation  had  made  little  or  no  progress. 
The  foetal  heart  having  then  been  found  weak,  the  forceps  were 
used,  and  the  child,  with  some  difficulty  (owing  to  the  large  size 
and  highly  ossified  state  of  its  head),  was  extracted.  Both  did 
well,  and  were  discharged  on  the  ninth  day. 

No  127 -Had  spurious  pains  three  days  prior  to  her  labour 
setting  in.  It  was  twenty-four  hours  before  the  os  uteri  was 
fully  dilated,  the  membranes  having  remained  entire  till  near 
the  close  of  the  first  stage.  The  second  stage  commenced  with 
powerful  bearing-down  pains,  which  soon  drove  the  head  through 
the  brim  and  well  into  the  pelvis,  but  when  it  was  so  far,  their 
intensity  diminished,  and  hardly  any  further  advance  was  made 
for  an  hour.  As  the  patient  was  weary  and  irritable,  the  forceps 
were  uld,  and  a  healthy  girl  extracted.  Both  did  well,  and 
were  discharged  on  the  ninth  day. 
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No.  128. — A  case  very  similar  to  the  preceding,  so  far  as  the 
labour  and  cause  of  interference  were  concerned ;  but  the  foetal 
heart  had  never  been  heard,  and  when  the  child  was  delivered  it 
was  found  still,  the  cord  and  the  abdomen  in  its  neighbour- 
hood being  in  a  state  of  decomposition.  No  cause  was  assigned 
by  the  patient  for  the  death  of  her  child,  neither  could  she  give 
any  information  as  to  when  she  had  last  felt  its  motions. 

No.  129— Delay  chiefly  in  the  first  stage,  but  also  in  the  se- 
cond, from  inertia.  Ergot  was  given  and  repeated.  The  pains 
peculiar  to  ergot  set  in,  after  the  second  dose  of  the  drug,  but 
they  were  not  of  sufficient  power,  and  the  foetal  heart  became 
affected.  The  forceps  were  used,  and  a  girl  extracted,  but  all 
efforts  failed  in  establishing  respiration,  though  the  heart  was 
beating  after  delivery.  The  mother's  convalescence  was  good, 
and  she  was  discharged  on  the  twelfth  day. 

No.  130.— A  case  of  complete  inertia  in  the  second  stage 
after  the  head  had  descended  well  into  the  pelvis.  All  measures 
failing  to  excite  the  uterus  to  sufficient  action,  the  forceps  were 
used,  and  a  healthy  boy  was  extracted.  There  was  a  laceration, 
but  not  of  any  consequence.  Both  were  discharged  on  the 
twelfth  day. 

No.  131-Was  brought  into  hospital,  having  been  in  labour 
twenty-two  hours.    The  pains  had  ceased,  and  stomach  was  irri- 
table when  admitted.    The  head  was  found  resting  on  the  peri- 
neum, the  face  being  inclined  towards  the  pubis.    The  foetal 
heart  could  not  be  heard,  and  as  she  had  been  under  the  charge 
of  a  nursetender,  no  history  of  her  labour,  to  be  relied  on,  could 
be  obtained   The  forceps  were,  therefore,  put  on  as  soon  as  some 
cordials  had  been  administered,  and  the  bladder,  which  was  full 
evacuated     The  child,  when  extracted,  wasfound  quite  stil  in 
which  state  it  had  evidently  been  for  a  considerable  time  and  t 

ZZ^C0X that  the  headhad  °*-mo^£ 

Wh  posi  on.    The  woman  convalesced  admirably,  and  went 
out  of  hospital  on  the  ninth  day.  7 

T32*"~Delay  iD  b°th  Sta»es  from  inerti*-    Other  mea- 
sures failing,  ergot  was  given  in  the  second  stage,  and  the  fore  " 
had  subsequently  to  be  used  to  save  the  child!    Both  did  we 
and  went  out  of  hospital  on  the  ninth  day  ' 
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No.  133.  A  case  like  the  previous  one,  so  far  as  the  second 

stage  was  concerned.  Ergot  was  likewise  given,  and  the  forceps 
used  for  a  similar  reason.  Mother  and  child  did  well,  and  were 
discharged  on  the  twelfth  day. 

No.  134. — A  similar  case  to  No.  133.  Forceps  used  to  save 
the  child  after  ergot  pains  had  affected  its  circulation.  All  this 
woman's  labours,  she  asserted,  had  been  tedious.  Both  went  out 
of  hospital  on  the  eighth  day. 

No.  135  Tedious  in  the  second  stage,  from  malposition.  A 

case  of  forehead  presentation,  and  no  hope  of  natural  delivery 
was  entertained  from  the  moment  the  exact  nature  of  the  case 
was  ascertained.  The  forceps  were  used  as  soon  as  possible, 
and  with  considerable  difficulty  the  child  was  thus  delivered 
alive,  but  it  died  on  the  following  day.  The  mother's  convales- 
cence was  most  favourable,  and  she  was  discharged  on  the  eighth 

dayNo.  136.— The  first  stage  was  very  rapid,  and  the  head  gra- 
dually descended  till  it  rested  on  the  perineum,  when  it  ceased 
to  advance  from  inefficient  action.  Ergot  was  given  without 
benefit,  and  eventually  the  child  was  delivered  with  the  forceps. 
Both  did  well,  and  went  out  of  hospital  on  the  eighth  day. 

No.  137  Delay  in  the  second  stage.    The  head  entered  the 

brim  in  the  third  position,  and  as  it  descended  into  the  pelvis  the 
sinciput  rotated  towards  the  left  ilium,  but  did  not  complete  its 
turn  to  the  proper  position  opposite  the  sacro-iliac  synchondrosis 
of  that  side.  The  pains  having  been  inefficient,  ergot  was  given, 
which  induced  continuous  contraction,  but  did  not  increase  the 
power  of  the  uterine  efforts.  The  foetal  heart  had  not  been 
heard,  so  the  labour  was  not  allowed  to  continue  long  after  ergot 
action  had  set  in.  The  child  was  extracted  dead,  in  which  state 
it  had  evidently  been  for  some  time,  as  evinced  by  the  condition 
of  the  cord. 

No  138_This  woman,  as  will  be  seen  on  reference  to  the 
Table,  was  thirty-eight  years  of  age.  She  had  lived  with  a  for- 
mer husband  for  thirteen  years,  and  never  became  pregnant. 
She  was  admitted  for  her  first  accouchement,  having  been  mar- 
ried to  a  second  husband  eleven  months  previously.  The  labour 
was  slow  in  both  stages  :  in  the  first,  from  rigidity  of  the  os,  for 
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which,  tartar  emetic  was  given;  and  in  the  second,  from  inertia. 
The  head  made  very  slow  progress  through  the  pelvis,  and  when 
it  almost  rested  on  the  perineum  the  pains  became  completely 
inefficient.  It  was  thought  advisable  to  deliver  at  once,  inas- 
much as  the  foetal  circulation  had  already  suffered  from  the 
protracted  second  stage.  The  child  was  extracted  alive,  but  re- 
quired cold  aspersions  and  frictions  to  establish  its  respiration;  it 
eventually  did  well,  and  was  discharged  with  its  mother  on  the 
ninth  day. 

No.  139 — Delay  in  both  stages  :  in  the  first,  from  thick- 
ening and  rigidity  of  the  anterior  segment  of  the  cervix  uteri, 
consequent  upon  its  pressure  between  the  head  and  pelvis;  in 
the  second  stage,  from  inertia.  The  uterine  action  could  not 
be  increased  either  by  enemata  or  ergot,  and  as  the  patient  was 
very  young  and  delicate,  and  also  tired  from  a  prolonged  first 
stage,  it  was  determined  not  to  run  her  further.  The  forceps 
were  applied,  though  the  head  had  not  more  than  well  entered 
the  brim,  and  a  healthy  boy  was  without  difficulty  extracted. 
Both  mother  and  child  did  well,  and  went  out  of  hospital  on  the 
ninth  day. 

No.  140. — A  diminutive  woman,  with  short  hands  and  feet. 
The  first  stage  was  slow,  from  rigidity.  The  second  set  in  with 
strong  pains,  but  the  head  passed  through  the  pelvis  with  a  pro- 
gress by  no  means  in  proportion  to  their  strength.  It  soon  be- 
came apparent  that  the  pelvis  was  somewhat  less  than  normal, 
as  evinced  by  the  great  overlapping  of  the  sutures.  The  foetal 
heart  was  becoming  affected,  when  it  was  deemed  advisable  to 
attempt  delivery  with  the  forceps.  They  failed  laterally,  but 
were  with  some  difficulty  adjusted  antero-posteriorly,  when  the 
child  was  extracted  alive,  and  did  well.  The  vulva  was  very 
small,  and  there  was  some  laceration.  Inflammation  of  the  an- 
terior portion  of  the  vagina  set  in,  which  was  followed  by 
sloughing,  though  not  to  a  great  extent.  A  small  urethro- vagi- 
nal fistula  subsequently  formed.  The  woman  was  under  treat- 
ment for  thirty-six  days,  during  which  time  the  parts  healed, 
and  when  discharged  there  was  no  trace  whatever  of  the  fistulous 
opening,  it  having  completely  closed  during  the  latter  portion  of 
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her  sojourn  in  hospital.    She  went  out  in  good  health,  having 
nursed  her  child  during  her  convalescence. 

No.  141. — The  head  came  to  engage  the  perineum,  when 
uterine  action  lessened,  and  the  presentation  was  in  that  position 
for  nearly  two  hours.  At  this  time  a  thrombus  was  observed  to 
be  forming  in  the  labium,  and  to  be  increasing  very  rapidly. 
The  forceps  was  therefore  at  once  introduced,  in  order  to  deliver 
the  child  before  the  effusion  became  very  considerable.  Delivery 
was  easily  accomplished  ;  but  the  thrombus  gave  way,  not  causing, 
however,  any  considerable  hemorrhage.  Mother  and  child  did 
well,  the  labium  quickly  healed,  and  both  went  out  of  hospital 
on  the  twelfth  day. 

No.  142. — Delay  in  the  first  stage,  from  too  early  rupture  of 
the  membranes,  and  consequent  thickening  of  the  structures  sur- 
rounding the  os  uteri.  In  the  second  stage  it  was  a  case  of  com- 
plete inertia.  After  the  head  had  passed  some  distance  through 
the  pelvis,  all  endeavours  to  excite  the  uterus  failing,  and  there 
havingbeen  plenty  of  room,  the  forceps  were  applied,  and  a  healthy 
girl  delivered.    Both  did  well,  and  went  out  on  the  eighth  day. 

No.  143. — A  case  of  inertia  in  the  second  stage,  and  similar 
in  every  respect  to  No.  121.  Mother  and  child  went  out  well  on 
the  tenth  day. 

No,  144. — A  delicate  woman.  Delay  in  the  second  stage, 
from  inertia.  The  patient  soon  became  tired,  and  was  of  a  habit 
of  body  incapable  of  bearing  a  prolonged  labour.  It  was  there- 
fore determined  to  deliver  with  the  forceps.  The  head  was  in 
the  second  position.  The  forceps  were  readily  applied  in  a  la- 
teral direction,  but  considerable  traction  failed  to  move  the  head  ; 
they  were  then  adjusted  antero-posteriorly,  but  with  little  better 
success.  Having  been  again  removed,  they  were  reapplied  late- 
rally, and  by  a  more  powerful  effort  the  head  was  brought  down. 
A  healthy  girl  was  subsequently  delivered.  Convalescence  was 
uninterrupted,  and  both  mother  and  child  went  out  on  the  eighth 
day. 

No.  145.— Delay  in  the  first  stage,  from  too  early  rupture 
of  the  membranes.  The  os  dilated  very  slowly,  the  pains  were 
frequent  and  inefficient,  and  the  woman  highly  irritable  and  im- 
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patient.  She  was  placed  under  the  influence  of  chloroform  when 
the  os  was  about  two-thirds  dilated,  and  while  under  partial 
anaesthesia  for  about  an  hour,  the  os  fully  expanded ;  she  was  then 
roused,  and  the  expulsive  pains  set  in  with  vigour  and  effect. 
The  head  soon  passed  through  the  brim,  and  entered  low  in  the 
pelvis,  but  the  pains  then  weakened.  The  patient  became  again 
restless  and  irritable,  and  complained  of  a  sensation  of  exhaustion. 
She  was  therefore  again  put  under  chloroform,  and  at  once  de- 
livered. The  child  breathed  on  delivery,  but  only  lived  for  two 
hours.  The  mother  convalesced  admirably,  and  went  out  of 
hospital  on  the  eighth  day. 

No.  146 — The  pains  became  frequent,  short,  and  inefficient, 
soon  after  the  second  stage  had  commenced.  The  head  made  but 
trivial  advance  during  four  hours,  when,  on  examination  previous 
to  giving  ergot,  the  foetal  heart  was  already  found  weak.  The 
forceps  were  at  once  applied,  and  a  healthy  boy  extracted.  Both 
did  well,  and  went  out  on  the  eighth  day. 

No.  147.— A  case  very  similar  to  the  above  (No.  146),  save 
that  ergot  was  given,  and  the  forceps  were  used  to  save  the  child, 
whose  circulation  was  failing  from  the  effects  of  the  continuous 
contractions  of  the  uterus.  Mother  and  child  went  out  well  on 
the  ninth  day. 

No.  148— Admitted  on  the  16th  of  March,  1854,  at  2  a.  m. 
Wrists  and  ankles  were  (edematous.    At  9  a.  m.  on  the  day  of 
admission  the  os  was  dilated  to  the  diameter  of  a  half-crown 
very  tense  and  rigid  ;  the  vagina  was  heated  and  contracted,  and 
the  labia  were  infiltrated  to  some  extent  with  serous  effusion 
Next  morning  at  9  hardly  any  progress  had  been  made,  and  the 
preceding  twenty-fbur  hours  had  been  passed  sleeplessly,  rest- 
lessly and  in  the  endurance  of  pains  of  a  teasing  character. 
The  labial  infiltration  having  increased,  the  structures  were 
punctured,  and  a  purgative  given,  which  acted  twice,  freely  On 
he  mornmg  of  the  13th  the  os  was  nearly  fully  dilated,  the  an- 
teriorhp,  however,- bemglow,  and  stiU  verytense.  At  11  a.m.  the 
head  was  down  and  ergot  was  administered,  but  without  effect, 
he  eigot  pains  having  been  inadequate.    At  2  p.m.,  foetal  heart 
becoming  feeble,  chloroform  was  given,  and  a  boy  extracted  alive 
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with  the  forceps.  On  the  following  evening,  there  being  con- 
siderable tympanitis,  she  was  given  five  grains  of  calomel,  fol- 
lowed by  a  turpentine  draught.  At  3  a.  m.  next  day,  the  second 
after  delivery,  there  was  great  abdominal  pain  and  tenderness ;  a 
turpentine  stupe  was  applied,  and  she  was  given  a  full  dose  of  opium, 
which  induced  sleep.  In  six  hours  after,  the  abdominal  tension 
had  considerably  increased,  and  there  was  distressing  dyspnoea. 
About  noon  heavy  stupor  set  in,  followed  by  a  rapid  sinking  of 
pulse,  which  a  liberal  use  of  brandy  and  ammonia,  added  to  ex- 
tensive blistering,  failed  to  improve.  Death  occurred  the  same 
night  at  12  o'clock. 

Autopsy  Traces  of  acute  peritonitis ;  the  abdominal  cavity 

contained  a  considerable  quantity  of  serum,  mixed  with  unorga- 
nized lymph.  The  uterine  sinuses  contained  pus.  The  kidneys 
were  very  vascular,  and  their  capsules  adherent ;  the  right  kid- 
ney was  in  a  state  of  fatty  degeneration.  The  quantity  of  urine 
secreted  after  delivery  was  very  small.  Heart  healthy;  lungs 
congested. 

No.  149.— Delay  chiefly  in  the  first  stage,  from  too  early 
rupture  of  the  membranes.  In  the  second,  there  was  complete 
inertia;  and,  every  means  failing  to  excite  the  uterus,  delivery 
was  completed  by  the  forceps.  Both  discharged  well  on  the 
tenth  day. 

No>  150  When  the  head  was  pretty  low,  complete  inertia 

set  in ;  there  was  plenty  of  room,  and  it  appeared  as  if  the  slightest 
effort  would  have  sufficed  to  complete  delivery.  Other  means 
havincr  failed  to  excite  the  uterus,  ergot  excepted,  the  forceps 
were  put  on,  and  with  the  greatest  ease  the  delivery  was  com- 
pleted.   Both  went  out  well  on  the  eighth  day. 

No  151  —Delay  in  the  second  stage,  from  rigidity  of  soft 
parts,  followed  by  inertia.  Ergot  was  subsequently  given,  and 
the  forceps  were  used  to  save  the  child,  whose  heart  was  becoming 
affected  under  the  influence  of  the  continuous  contraction  of  the 
uterus.    Both  mother  and  child  went  out  well  on  the  eighth 

dayko  152  —Delay  in  the  second  stage,  from  inertia,  and  apre- 
ternatu'rally  large  and  highly  ossified  foetal  head.    By  the  help 
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of  enemata  the  inertia  was  overcome,  but  the  progress  was  very 
slow,  and  the  forceps  were  put  on,  when  it  was  found  that  the 
foetal  circulation  was  beginning  to  suffer.  The  child  was  ex- 
tracted with  difficulty,  but  did  well,  and,  with  its  mother,  went 
out  of  hospital  on  the  eighth  day. 

No.  153 — Delay  was  in  the  second  stage,  from  inertia,  and 
was  of  fifteen  hours'  duration.  During  the  latter  half  of  this 
period  the  head  made  but  trivial  progress.  Delivery  was  easily 
effected  with  the  forceps,  and  a  healthy  girl  extracted.  On  the 
evening  of  the  second  day  she  complained  of  headach  and  sore 
throat,  and  had  a  quick  pulse.  An  anodyne  diaphoretic  was 
ordered. '  Next  morning  the  rash  of  scarlatina  appeared,  and  the 
case  terminated  fatally  on  the  fifth  day,  the  immediate  cause 
of  death  having  been  rapid  effusion  into  the  ventricles  of  the 
brain. 

No.  154.— Delay  in  the  second  stage  Pains  being  very  feeble, 
two  doses  of  ergot  were  given,  and  failed  completely.  The  for- 
ceps were  then  used.  Mother  and  child  did  well,  and  went  out 
of  hospital  on  the  eighth  day. 

No.  155.— The  second  stage  in  this  case  lasted  seventeen 
hours  during  which  the  pains  were  of  average  force.  When 
the  head  approached  the  perineum,  the  contractions  became  more 
powerful,  and  almost  without  intervals.  The  child's  circulation 
was  commencing  to  suffer.  She  was,  therefore,  placed  under 
chloroform,  and  delivered  of  a  healthy  girl.  Both  did  well,  and 
were  discharged  on  the  tenth  day. 

No.  156.— Delay  in  the  second  stage  from  rigidity  of  the  soft 
parts,  which  was  overcome  by  treatment.  Inertia  subsequently 
set  in.  The  fetal  heart  had  never  been  heard.  The  forceps 
were  adjusted,  and  the  child  extracted;  it  had  been  evidently 
dead  for  some  time.  On  the  evening  of  the  second  day,  symptoms 
of  peritonitis  set  in.  The  disease  progressed  rapidly  and  un- 
checked by  treatment,  and  she  died  on  the  morning  of  her  fourth 
uay.    JMo  autopsy  was  permitted. 

No.  157.-Delay  in  the  second  stage  from  malposition. 
Face  vanety  of  natural  presentation.  The  forceps  were  used  to 
assist  the  labour,  the  progress  of  which,  notwithstanding  stronc 
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pains,  was  very  slow,  and  the  child's  circulation  was  becoming  af- 
fected.  Both  were  discharged  well  on  the  twelfth  day. 

No.  158. — Inertia  set  in  when  the  head  came  near  the  peri- 
neum. All  treatment  failed  to  rouse  the  uterus.  The  foetal 
heart  becoming  affected,  the  forceps  were  employed,  and  the 
child  extracted  alive.  Both  were  discharged  well  on  the  twelfth 
day. 

No.  159. — Premature  labour  was  induced  in  this  case  by  the 
water-douche,  followed  by  doses  of  ergot,  and  the  forceps  were 
subsequently  used  to  assist  the  delivery.  The  child  died  in  an 
hour  after  it  was  born,  but  the  mother  went  out  well  on  the 
eighth  day. 

No.  160. — Head  in  the  second  position.  Delay  in  the  second 
stage  from  inertia ;  ergot  failed  to  excite  sufficient  action,  but 
affected  the  fcetal  circulation  by  causing  continuous  uterine  con- 
traction. The  forceps  were  applied  as  soon  as  the  foetal  heart 
evinced  that  such  was  the  case.  Mother  and  child  went  out  well 
on  the  eighth  day. 

Nos.  161,  162,  and  163— Were  similar  cases  to  No.  160,  ex- 
cept that  in  each  the  head  occupied  the  first  position.  The  mo- 
thers and  children  did  well. 

No.  164. — The  head  was  in  the  third  position,  and  became 
face  to  pubis.  The  pains  were  insufficient  to  complete  delivery, 
which  was  accomplished  subsequently  by  the  forceps  with  consi- 
derable difficulty.  Convalescence  was  uninterrupted,  and  mother 
and  child  went  out  of  hospital  well  on  the  twelfth  day. 

No.  165  Inertia  in  the  second  stage,  and  all  means  failing 

to  rouse  sufficient  action,  she  was  delivered  with  the  forceps. 
Convalescence  was  good,  and  she  was  discharged,  with  her  child, 
well,  on  the  eleventh  day. 

No.  166.— Inertia  in  the  second  stage.  The  head  was  highly 
ossified  and  unyielding.'  Ergot  was  given,  but  did  not  prove  ef- 
fectual. The  forceps  were  used  to  save  the  child.  Both  did 
well,  and  went  out  of  hospital  on  the  eighth  day. 

N0>  167  Very  long  first  stage;  inertia  in  the  second. 

Fearing  the  death  of  the  child,  she  was  delivered  with  the  forceps. 
Both  were  discharged  well  on  the  eighth  day. 
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No.  168. — Admitted  with  the  lower  extremities  oedematous, 
the  urine  albuminous,  and  anasarca  of  the  labia.  Delay  occurred 
in  the  second  stage,  from  inertia;  stimulating  enemata  failed  to 
excite  action,  and  when  about  to  administer  ergot  she  complained 
of  globus  hystericus,  .which  was  followed  immediately  by  vomit- 
ing. The  forceps  were  at  once  applied.  A  healthy  child  was 
extracted,  which,  with  its  mother,  did  well,  and  was  discharged 
on  the  eighth  day. 


CHAPTER  III. 


INSTRUMENTAL  DELIVERIES  CRANIOTOMY. 


The  circumstances  which  demanded  the  use  of  the  perforator 
and  crotchet  were  as  follows  : — Pelvic  deformity,  more  or  less  ; 
disproportion  of  the  foetal  head  (from  preternatural  development) 
to  the  pelvic  space;  malposition,  and  consequent  impaction; 
bands  or  cicatrices  in  the  vagina,  the  result  of  former  difficult 
labours ;  great  rigidity  of  the  soft  parts,  refusing  to  yield  to  any 
treatment ;  apoplexy  of  the  mother ;  excessive  action  of  the  mo- 
ther's heart ;  accidental  hemorrhage ;  unavoidable  hemorrhage ; 
rupture  of  the  uterus,  and  inability  to  complete  delivery  after 
version. 

In  this  chapter  we  have  nothing  to  say  relative  to  the  two 
forms  of  hemorrhage,  convulsions,  rupture  of  the  uterus,  or 
preternatural  presentation. 

The  pelvic  abnormities  met  with  during  the  seven  years  may 
be  classified  into  partial  and  complete. 

The  partial  consisted  of  abnormal  approximation  of  the  pil- 
lars of  the  pubic  arch,  and  of  the  tuberosities  of  the  ischia;  pre- 
ternatural development  of  one  or  both  ischiatic  spines ;  flattening 
of  the  sacrum,  the  diminution  of  the  arc  of  its  hollow,  contortion 
forwards  of  its  lower  third,  and  consolidation  of  its  coccygeal  ar- 
ticulation. 

The  complete  deformities  consisted  of  the  masculine  pelvis  ; 
various  degrees  of  the  ovate,  or  that  said  to  be  produced  by  ra- 
chitis ;  and  the  oblique' pelvis  of  Naegele.  _ 

Of  that  species  of  abnormal  pelvis  called  cordiform,  which  is 
said  to  result  from  mollities  ossium,  we  had  no  example  during 
the  period  of  this  report. 

In  addition  to  the  deformities  above  enumerated,  we  may 
mention  the  encroachment  upon  the  pelvic  space  by  fibrous 
growths  and  exostoses. 
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When  the  diminution  of  space  existed  at  the  brim  to  such  an 
extent  as  to  prevent  the  admission  of  a  full-sized  foetal  head,  it 
was  readily  appreciated.  The  sacro-vertebral  angle  in  such 
cases  was  within  easy  reach  of  the  forefinger  of  the  right  hand. 
When,  therefore,  this  projection  was  thus  touched,  the  result  of 
the  case  could  be  clearly  foretold.  In  all  these  instances  of  nar- 
rowing of  the  conjugate  diameter  of  the  brim,  the  deformity  was 
complete.  When,  however,  the  abnormity  was  partial,  the  case 
was  not  so  clear,  and  its  precise  nature  could  not  be  ascertained, 
as  a  general  rule,  till  the  presentation  came  to  engage  that  par- 
ticular region  of  the  pelvic  space,  which  was  the  seat  of  the 
deviation. 

Since  the  treatment  of  cases  of  delay  are  pretty  fully  laid 
down  under  the  head  of  Tedious  and  Forceps  Delivery,  the  prac- 
tice of  the  hospital,  with  regard  to  the  use  of  the  perforator,  can 
be  comprised  within  very  short  limits.  Previous  to  performing 
the  operation  of  craniotomy  it  was  always  deemed  advantageous 
to  have  the  os  uteri  as  much  dilated  as  possible. 

In  all  cases  where  the  deformity  was  decided,  that  is,  where 
the  sacro-vertebral  angle  could  be  readily  reached,  the  second 
stage  was  not  suffered  to  proceed  further;  if  after  a  short  period 
natural  pains  made  no  impression  upon  the  presentation ;  and 
when,  under  these  circumstances,  it  had  been  ascertained  that 
the  woman  had  been  previously  delivered  by  means  of  the 
crotchet,  craniotomy  was  resorted  to  as  soon  as  possible. 

On  the  other  hand,  should  the  diminution  not  have  been  so 
appreciable,  and  the  head,  having  entered  the  pelvis,  become 
more  or  less  impacted,  so  as  to  demand  interference  of  some  kind 
the  practice  was,  to  try  whether  the  forceps  could  be  introduced  ■ 
and  if  the  attempt  to  adjust  them,  in  every  position,  failed,  the 
operation  of  lessening  the  head  was  undertaken  without  hesi- 
tation. The  same  course  was  adopted,  attempts  at  extraction 
having  proved  unsuccessful,  after  they  had  been  adjusted. 

sJST  f0Gtai  W  kD0Wn  t0  HaVe  CeaS6d'  whIcl1 
generally  soon  in  these  cases,  further  delay  was  unnecessary. 

in  some  instances  distinct  evidence  existed  of  the  death  of  the 
foetus  even  though  its  heart  had  never  been  heard  from  the  out- 
set of  labour),  such  as  flaccidity  of  the  cranium  and  the  charac- 
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tcristic  smell  of  decomposition,  which  so  early  occurred  when  the 
presentation  became  impacted,  and  which  was  quite  different 
from  the  odour  of  that  peculiar  dirty-green  discharge  always 
accompanying  these  labours ;  under  such  circumstances  the  ope- 
ration was  at  once  proceeded  with. 

Imminent  danger  to  the  mother,  no  matter  during  what  stage 
of  labour  occurring,  or  by  what  means  caused,  when  delivery 
was  impracticable  by  other  methods,  rendered  the  operation  of 
craniotomy  indispensable. 

It  is  hardly  necessary  to  remark,  that  when  the  pelvis  was 
occupied  with  fibrous  or  bony  tumours,  the  rules  of  practice 
were  precisely  similar  to  those  observed  in  cases  of  pelvic 
deformity. 

Omitting  twin  deliveries,  there  were  130  cases  of  craniotomy, 
caused  by  one  or  other  of  these  circumstances.    Of  the  children 
so  delivered,  87  were  boys,  and  43  girls.    Deformity  was  the 
cause  of  interference  in  36;  disproportion  in  50;  malposition 
in  1 ;  vaginal  bands  in  4 ;  rigidity  in  6 ;  apoplexy  in  1 ;  exces- 
sive action  of  mother's  heart  in  1 ;  convulsions  in  6 ;  prolapse 
of  funis  in  1 1  ;  accidental  hemorrhage  in  3  ;  placenta  previa  in 
2;  rupture  in  7;  and  after-version  in  2.    Of  the  130  mothers, 
the  subjects  of  craniotomy,  and  all  of  whom  gave  birth  to  but 
one  child,  104  recovered,  and  26  died,  or  1  in  every  5  cases. 
Of  the  130  single  cases  thus  delivered,  76  were  primiparae;  from 
these  were  extracted  51  male  and  25  female  children;  in  17  of 
the  primiparous  cases  craniotomy  was  performed  on  account  of 
deformity ;  in  40,  because  of  disproportion ;  in  6,  for  rigidity ; 
in  1,  for  excessive  action  of  mother's  heart;  in  6,  for  convul- 
sions; in  5,  for  prolapse  of  the  funis;  and  in  I  craniotomy  was 
had  recourse  to  after  version  :  and  of  these  75  primiparous  crani- 
otomy cases,  11  died,  or  1  in  nearly  every  7- 

From  the  54  women  whose  deliveries  were  accomplished 
by  craniotomy,  and  who  had  given  birth  to  one  or  more  chil- 
dren previously,  there  were  extracted  36  males  and  18  females 
Deformity  was  the  cause  of  interference  in  19 ;  dispropor- 
tion in  10;  malposition  in  1 ;  vaginal  bands  in  4  ;  apoplexy  of 
the  mother  in  1;  prolapse  of  the  funis  in  6;  accidental  hemor- 
rhage in  3;  unavoidable  hemorrhage  in  2;  rupture  m  7  ;  and  m  1 
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craniotomy  was  performed  after  version.  Of  these  54  women 
15  died,  or  1  in  3-^. 

The  1 7  primiparous  cases,  in  which  the  head  was  lessened  on 
account  of  deformity  of  the  pelvis,  gave  birth  to  12  boys  and  5 
girls  ;  3  of  the  17  women  died. 

The  40  primiparous  cases  in  which  the  head  was  lessened 
because  of  disproportion  gave  birth  to  27  boys  and  13  eirla 
and  4  of  the  40  died.  ' 

The  6  primiparous  cases,  in  which  the  head  was  lessened 
because  of  rigidity  of  the  soft  parts,  gave  birth  to  5  boys  and 
1-  girl,  and  not  one  of  them  died. 

The  19  pluriparous  cases,  in  which  the  head  was  lessened 

«-^t  rfd^tyrfthepd^^eWrthto  11  boys  and 

0  gins,  and  3  of  the  19  died. 

The  10  pluriparous  subjects  of  craniotomy  on  account  of  dis- 
P.'opor.on  of  the  fetal  head,  gave  birth  to  6  boys  and  4  girl  • 

1  of  the  10  mothers  died.  8  ' 

because  !fwT  T**'  "  ^  Was  dem^ed 

because  of  vaginal  occlusion,  gave  birth  to  3  boys  and  1  girl  .  2 

out  of  the  4  women  died.  8  ' 

The  following  Tables  fully  exhibit  all  these  particulars 

General  Table,  exclusive  of  Twins. 
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92 
93 
94 
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98 
97 
98 
99 
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108 
109 
110 
111 
112 
113 
114 
115 
110 
117 
118 
119 
120 
121 
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12.5 
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128 
129 
130 


130 


34 
34 
27 
36 
38 
48 
28 
35 
28 
35 
45 
21 
34 
27 
43 
35 
20 
40 
33 
35 
32 
21 
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28 
27 
36 
43 
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30 
42 
22 
25 
30 
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31 
31 
40 
26 
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Cause  of  Interference. 


87  43  36 


So 


■■3 

-  2- 


r 


O  03 


■as 

So 
W  o 


w 

—  ttj 

si  ,C 

II 
I 


11 


Result  to 
Mothers. 


o  2 

p." 


104 


26 


Table  of  Primiparous  Single  Cases  in  which  Craniotomy  was 

PERFORMED  J   FRAMED  FROM  THE  GENERAL  TaBLE. 


C3 
P. 

Sex  of 
Chil- 
dren. 

Cause  of  Interference. 

Result 

1  » 

£1 

c 

•3 

Excessiveaction  of 
Mother's  Heart. 

Prolapse  of  the 
Funis. 

CO 

to 

Mother. 

Convulsions. 

C 

o 

^  £ 

M. 

F. 

b 

a 
a 

a 
P 

Disproportii 

Malposition. 

Vaginal  Bai 

i- 

a 
2 

1  Apoplexy  ol 
Mother. 

Accidental  I 
morrhage, 

1  Unavoidable 
morrhage 

3 

43 
P. 

3 

After  Versio 

Recovered. 

Died. 

76 

51 

25 

17 

40 

6 

1 

6 

5 

1 

65 

11 

Q  2 
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Table  of  Single  Cases,  in  which  Craniotomy  was  performed, 
Subjects  hating  given  birth  to  one  or  more  than  one  C 
previously;  framed  from  the  General  Table. 


S3 

Sex  of 

Cause  of  Interference. 

Result 
to 

Mothers. 

Plurip 
ases. 

Chil- 
dren. 

a 

n  of 
art. 

He- 

a 
o 

Violent  actio: 
Mother's  He 

Convulsions. 

a  . 

j  tn 
ss  s3 

■3  C 

'S  b 

>  o 

§  3 

Number  of 
rous  C 

M. 

F. 

& 

I 

at 

a 

Disproportio 

Malposition. 

Vaginal  Bar 

Rigidity. 

Apoplexy  oi 
Mother. 

Prolapse  ot 
Funis. 

Accidental 
morrhage 

Rupture. 

5 
> 
u 
o 

< 

Recovered. 

3 

54 

36 

18 

19 

|.o 

1 

4 

1 

6 

3 

2 

7 

1 

1  39 

Table  of  17  Primiparous  Cases,  in  which  the  Head  was  perforated, 
and  Delivery  completed  with  the  Crotchet,  because  of  De- 
formity. 


No.  of 

Children. 

Mothers. 

Cases. 

M. 

F. 

Reco- 
vered. 

Died. 

17 

12 

5 

14 

3 

Table  of  40  Primiparous  Cases  of  Craniotomy,  because  of 

Disproportion. 


No.  of 
Cases. 

Children. 

Mothers. 

M. 

F. 

Reco- 
vered. 

Died. 

40 

27 

13 

36 

4 

Table  of  6  Primiparous 


Cases  of  Craniotomy,  because  of  Eigidity  of 


THE  SOFT  PARTS. 


No.  of 
Cases. 

Children. 

Mothers. 

M. 

F. 

Reco- 
vered. 

Died. 

6 

5 

1 

6 
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Table  of  19  Pluriparous  Cases,  in  which  the  Head  was  perforated 
and  deliveby  accomplished  with  the  crotchet,  because  oe  de- 
FORMITY. 


No.  of 
Cases. 

Children. 

Mothers. 

M. 

F. 

Reco- 
vered. 

Died. 

19 

11 

8 

16 

3 

Table  of  10  Pluripaeous  Cases,  in  which  Craniotomy  was  performed 
because  of  dlspbopobtion. 


No.  of 
Cases. 

Children. 

Mothers. 

M. 

F. 

Reco- 
vered. 

Died. 

10 

6 

4 

9 

1 

Table  of  4  Pluriparous  Cases,  in  which  Craniotomy  originated 
from  Bands  occluding  the  Vagina. 


No.  of 
Cases. 

Children. 

Mothers. 

M. 

F. 

Reco- 
vered. 

Died. 

4 

3 

1 

2 

2 

Table  combining  Pluriparous  and  Primiparous  Cases  in  which  the 
Perforator  and  Crotchet  were  used,  Deformity  of  Pelyis  haying 

BEEN  THE  CAUSE  OF  INTERFERENCE. 


Year. 

ber  i 
ses. 

1848 

2 

1849 

6 

1850 

7 

18.31 

8 

1852 

6 

1853 

G 

1854 

1 

3G 

Children. 


Putrid. 

F. 


Mothers. 


23  13 


§1' 


2 
6 
'  7 
6 
4 
4 


Cause  of  Death. 


I 


2>60 


Obsebvations. 


2 

1 


29 


Naegele's  defor- 
mity. 
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Table  of  the  Duration  of  Labour  in  the  above  Cases. 


No.  of  Hours, 

7 

12 

14 

16 

17 

18 

19 

22 

23 

24 

26 

27 

28 

No.  of  Cases, 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

1 

2 

No.  of  Hours, 

30 

36 

38 

39 

41 

42 

45 

47 

48 

50 

60 

70 

72 

No.  of  Cases, 

3 

1 

2 

1 

1 

1 

1 

1 

1 

3 

3 

1 

1 

A  similar  Table  to  the  last,  but  in  which  Disproportion  gate  rise 
to  the  Employment  of  the  Peeforator  and  Crotchet. 


o 

Children. 

Mothers. 

Causes  of 
Death. 

tried 
t. 

Observations. 

Year. 

Case 

Putrid. 

si' 

Died. 

It 

rito- 
.tis. 

rceps 
firs 

Versioi 

M. 

F. 

M. 

o 
to 

1847  \ 
and  > 

1848  ) 
1849 
1850 
1851 
1852 
1853 
1854 

11 

12 
7 
6 
4 
6 
4 

7 

7 
5 
4 
4 
4 
2 

4 

5 
2 
2 

'  2 
2 

'  i 
l 

10 

10 
7 
6 
4 
5 
4 

1 

2 

1 

i 
i 

2 

5 

5 
3 
1 

4 

'  2 

i  Had  also 
'  acute  bron- 
( cbitis. 

50 

33 

17 

2 

46 

4 

2 

2 

20 

1 

Table  of  the  Duration  of  Labour  in  these  Cases. 


.  No.  of  Hours, 

4 

12 

13 

15 

19 

23 

24 

25 

26 

28 

29 

30 

31 

32 

No.  of  Cases, 

1 

1 

1 

2 

1 

1 

1 

1 

2 

1 

2 

3 

1 

2 

No.  of  Hours, 

33 

36 

38 

39 

40 

42 

49 

50 

55 

60 

63 

70 

72 

95 

No.  of  Cases, 

1 

6 

1 

4 

4 

J  1 

1 

1 

I  1 

3 

1 

1 

4 

1 

CRANIOTOMY. 


231 


Table  op  Cases  in  -which:  Vaginal  Bands  gave  eise  to  the  Use  of  the 
Perforator  and  Ceotchet. 


No.  of 

Children. 

Putrid 
Children. 

Mothers. 

Causes  of 
Death. 

Cases. 

M. 

p. 

F. 

Reco- 
vered. 

Died. 

Eup- 
ture. 

Slough- 
ing. 

4 

2 

2 

2 

2 

1 

1 

Duration  op  Labour  in  these  Cases. 


No.  of  Hours,  . 

16 

24 

28 

No.  of  Cases,  . 

1 

2 

1 

Table  op  Cases  in  which  Kigiditt  gate  rise  to  the  Use  op  the  Per- 

poeatoe  and  Ceotchet. 


No.  of 
Cases. 

Children. . 

Putrid 
Children. 

Mothers. 

M. 

F. 

M. 

p. 

Reco- 
vered. 

Died. 

6 

4 

2 

6 

DURATION  OF  LaBOTJE  IN  THESE  CASES. 


No  of  Hours,  . 

26 

30 

36 

48 

50 

No.  of  Cases,  . 

1 

2 

1 

1 

1 

1 

in  which  Convulsions  gave  eise  to  the  Use 
Peefobatoh  and  Crotchet. 


No.  of 
Cases. 

Children. 

Putrid 
Children. 

Mothers. 

Cause  of 
Death. 

M. 

p. 

it. 

p. 

Reco- 
vered. 

Died. 

Convul- 
sions. 

6 

3 

3 

4 

2 

2  | 
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Duration  of  Labour  in  these  Cases. 


No.  of  Hours,  . 

6 

8 

14 

23 

36 

No.  of  Cases,  . 



2 

1 

1 

1 

1 

Table  of  Cases  in  -which  Prolapse  of  the  Funis  gave  rise  to  Cra- 
niotomy. 


No.  of 
Cases. 

Children. 

Putrid 
Children. 

Mothers. 

Cause  of 
Death. 

Funis 
pulseless 
on 

admission. 

Forceps 
tried. 

Extra  Com- 
plication of 
Accidental 
Hemor- 
rhage. 

Version. 

M. 

p. 

M. 

F. 

Reco- 
vered. 

Died. 

Perito- 
nitis. 

12 

10 

2 

11 

1 

1 

4 

1 

1 

1 

Duration  of  Labour  in  these  Cases. 


No.  of  Hours,  . 

3 

9 

10 

11 

12 

14 

19 

20 

21 

24 

27 

50 

No.  of  Cases,  . 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Table  of  Cases  in  which  Accidental  Hemorrhage  gave  rise  to  the 
Use  of  the  Perforator  and  Crotchet. 


No.  of 
Cases. 

Children. 

Putrid 
Children. 

Mothers. 

Cause  of 
Death. 

Forceps 
tried. 

Admit- 
ted 
dying. 

M. 

F. 

M. 

F. 

Reco- 
vered. 

Died. 

Hemor- 
rhage. 

3 

3 

2 

1 

1 

2 

1 

Duration  of  Labour  ln  these  Cases. 


No.  of  Hours,  . 

6 

14 

16 

No.  of  Cases,  , 

1 

1 

1 
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Table  of  Cases  in  which  Placenta  Previa  gate  eise  to  Craniotomy. 


No.  of 
Cases. 

Children. 

Putrid 
Children. 

Mothers 
recovered. 

M. 

F. 

sr. 

F. 

2 

2 

2  J 

One  was  twelve  hours  in  labour,  and  one  was  twenty-four 
hours. 

Table  op  Cases  in  which  Kupture  gave  eise  to  Craniotomy. 


No.  of 
Cases. 

Children. 

Putrid 
Children. 

Mothers 

Admitted 

with 
Rupture. 

M. 

'  F. 

M. 

F. 

died. 

6 

3 

3 

6 

3 

Duration  op  Labour  in  these  Cases. 


No.  of  Hours,  . 

8 

12 

16 

71 

96 

No.  of  Cases,  . 

1 

2 

1 

1 

1 

Table  op  Cases  in  which  Version  was  first  performed  for  Arm  Pre- 
sentation, and  the  Operation  of  Craniotomy  subsequently  had 
recourse  to. 


No.  of 
Cases. 

Children. 

Mothers. 

Putrid 
Children. 

M. 

F. 

Reco-  , 
vered.)  Dled- 

M. 

F. 

Cause  of  Death. 

2 

1 

1 

1       1  | 

Ulceration  and  peritonitis. 

Both  cases  were  in  labour  ten  hours 

«on?_rfe^S  C°me  "*?      hMd  rf  "  Di— 
We  shall  now  give  a  history  of  these  eases,  omitting  such  as 
come  under  the  head  of  Complex  and  PreternaLal  LatonTthat 
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is,  those  in  which  craniotomy  was  required  on  account  of  convul- 
sions, prolapse  of  the  funis,  accidental  and  unavoidable  hemor- 
rhage, rupture,  in  twin  labours,  arm  and  version  cases,  all  of  which 
will  appear  in  their  proper  places.  These  omissions  amount  to  31, 
and,  taken  from  the  130  cases,  leave  99  coming  under  the  head 
of  Crotchet  Deliveries,  according  to  our  subdivision  of  Difficult 
Labour,— that  is,  36  from  deformity,  50  from  disproportion,  1 
from  malposition,  4  from  vaginal  bands,  6  from  rigidity,  1  from 
apoplexy,  and  1  from  high  action  of  mother's  heart. 

DEFORMITY.  THIRTY-SIX  CASES. 

I.  No.  9  (in  large  Table).— A  strong,  masculine  woman  ;  stated 
that  she  was  thirty-eight  years  of  age,  but  appeared  much  older. 
She  was  admitted  at  full  term,  and  when  the  os  uteri  was  just  be- 
ginning to  dilate.     The  structure  of  the  cervix  was  leathery,  the 
membranes  were  ruptured,  the  foetal  heart  distinct,  and  the  pains 
trivial  and  far  apart.    Soon  after  admission  she  was  given  a  full 
opiate,  but  she  passed  the  night  very  restlessly.     The  next 
morning  the  action  of  the  uterus  was  still  very  inefficient;  ene- 
mata  were  thrown  up  the  rectum,  and  the  pains  increased. 
On  the  evening  of  this  day  the  os  was  about  one-third  dilated, 
the  head  was  well  above  the  brim,  and  was  during  uterme 
action  found  to  press  the  structures  of  the  cervix  against  its 
bony  circle,  the  presentation  not  entering  it  in  the  least. 
The  structures  of  the  cervix  had  also  become  very  thick  aU 
round,  and  prominent  anteriorly.     The  fetal  heart  was  still 
audible.     During  the  night  of  this  day  an  endeavour  was 
made  to  get  her  under  opium,  with  but  slight  success,  for  the 
greater  part  of  it  was  spent  watchfully  ;  but  toward  morning  she 
dozed  a  little,  and  continued  to  do  so  at  intervals  during  the 
entire  day.    At  night  there  was  no  uterine  action ;  fetal  heart 
wasstrong;  there  was  no  tenderness  on  pressure  ;  the .tissue  of  the 
cervix  was  softer  and  not  so  leathery,  but  the  head  as  high  as 
ever;  pulse  86.    At  midnight  the  pains  returned  a  little,  and  con- 
inu  d  till  next  morning,  when  the  os  was  found  dilated  to  all  but 
Zlntew*  hp,  which  was  still  prominent,  the  fetal  heart  audible 
Ind  r^l-   6  ;  but  the  head  not  in  the  least  descended,  and 
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the  vagina  was  getting  hot.  Chloroform  was  then  given ;  the 
head  was  lessened  when  she  Avas  fully  under  its  influence,  and  ex- 
tracted by  the  crotchet,  not  without  some  difficulty,  owing  to 
general  narrowing  of  the  entire  pelvic  space.  The  placenta 
followed  in  about  twenty  minutes.  Her  convalescence  was  ex- 
cellent, and  she  went  out  on  the  eighth  day.  This  was  a  mas- 
culine pelvis. 

II.  No.  10. — Of  diminutive  stature.    At  the  age  of  15  she 
had  morbus  coxa; ;  there  was  evident  flattening  of  the  right  side  of 
the  pelvis.    She  stated  that  she  had  been  six  times  pregnant ; 
that  her  first  three  conceptions  were  aborted  at  the  second,  third, 
and  fourth  months  respectively ;  and  that  the  last  two,  which 
went  to  full  term,  were  extracted  by  instruments,  both  dead. 
When  admitted,  the  os  uteri  was  high,  and  just  commencing  to 
dilate,  and  the  sacro-vertebral  angle  could  be  touched  by  the 
forefinger.     She  asserted  that  the  waters  had  been  evacuated 
some  time ;  there  was  no  uterine  action  present.  At  10  o'clock  on 
the  morning  after  admission,  uterine  action  set  in,  and  progressed 
regularly;  towards  7  o'clock  in  the  evening  the  os  uteri  was 
fully  dilated,  the  head  not  in  the  brim,  but  a  scalp  tumour  found 
occupying  it;  the  pulse  was  100,  and  the  foetal  heart  was  audible. 
An  anodyne  enema  was  administered.    She  slept  the  entire 
night,  and  next  day  uterine  action  was  absent,  and  the  scalp  tu- 
mour was  less;  she  was  covered  with  a  copious  perspiration,  and 
the  foetal  heart  was  strong.     Uterine  action  recurred  in  the 
night,  the  head  descended  slightly,  and  at  10  o'clock  a.  m.  was 
found  still  jammed  in  the  brim.    The  scalp  tumour  had  become 
very  large,  the  parts  were  getting  hot,  and  the  discharges  dis- 
coloured; the  foatal  heart,  which  the  night  previous  was  132,  was 
then  as  low  as  72,  while  the  mother's  pulse  was  120.  Chloro- 
form was  then  had  recourse  to,  the  head  lessened,  and  the  crotchet 
used.    There  was  some  difficulty  experienced  in  the  extraction 
There  was  a  little  draining  after  the  removal  of  the  placenta' 
wfceh  was  easily  restrained.    She  did  well,  and  went  ou^on  the" 

noon^hf  n,  2t~An  Unheal%-lo<^g  woman,  admitted  at 
Zl't  SlT  T"™-^  to  dilate,  and  the  action  but 
slight.    She  slept  during  the  night ;  towards  morning  the  pain 
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returned,   were  more  severe,  and  she  became  extremely  ner- 
vous and  irritable.     The  os  uteri  did  not  become  fully  dilated 
until  the  evening  of  that  day,  when,  being  much  exhausted, 
it  was  thought  advisable  to  give  her  a  full  opiate.    The  next 
morning  the  head  had  descended  well  into  the  cavity  of  the 
pelvis,  when  it  became  impacted,  and  the  pains  died  away.  Sti- 
mulating enemata  having  failed,  the  vagina  becoming  hot  and 
dry,  the  pulse  124,  and  the  foetal  heart  inaudible,  she  was  put 
under  chloroform,  the  head  was  lessened,  and  delivery  completed 
with  the  crotchet.    In  ten  minutes  the  placenta  had  come  away, 
she  had  recovered  from  the  influence  of  chloroform,  and  soon  after- 
wards she  fell  asleep.    On  the  evening  of  the  next  day  she  for 
the  first  time  complained  of  dry  cough,  which,  she  said,  caused 
her  to  void  her  urine,  and  she  also  suffered  from  dyspnoea.  The 
skin  was  cool,  the  pulse  84,  and  soft ;  but  there  was  dulness  and 
deficiency  of  the  respiratory  murmur  beneath  the  left  clavicle,  and 
the  lochia  were  scanty  and  rather  fetid.     She  was  placed  upon 
calomel  with  Dover's  powder.     Next  day  her  breathing  was 
easier ;  her  cough  not  so  troublesome  ;  the  lochia  free  and  more 
healthy ;  but  towards  evening  the  pulse  rose  to  100,  the  abdomen 
became  tympanitic,  and  the  bowels  active,  though  there  was  no 
uneasiness  on  pressure.    The  treatment  was  persevered  in. 

On  the  fourth  day  she  complained  of  soreness  of  the  vulva, 
which  was  found  swollen  and  tender,  and  on  examination  the 
vagina  was  discovered  to  be  in  a  sloughy  state  anteriorly;  the 
hypogastrium  was  much  distended,  though  without  tenderness; 
the  pulse  was  120,  but  the  skin  was  cool,  the  tongue  moist,  and 
the  milk  secreted.  The  catheter  had,  up  to  this  time,  been  con- 
stantly used,  and  by  it  was  then  drawn  off  about  two  pints  of 

urine.  .  ,  . 

On  the  sixth  day  the  sloughs  began  to  separate,  and  the 
urine  to  trickle  away  through  a  fistula  which  had  formed  about 
the  centre  of  the  urethra.  She  slowly  but  steadily  improved, 
and  the  fistula,  which  was  of  considerable  size,  contracted  to  a 
very  minute  opening,  and  by  means  of  a  pessary  she  was 
enabled  to  retain  her  urine.    She  was  discharged  on  the  twenty- 

fiftlivf  No.  28.— A  diminutive  woman,  with  angular  curvature 


CRANIOTOMY. 


237 


involving  the  last  dorsal  and  the  superior  lumbar  vertebra? ; 
she  had  a  singularly  conical  abdomen.    After  a  first  stage  of 
thirteen  hours,  the  membranes  were  ruptured  by  the  finger. 
The  sacrum  was  found  to  have  lost  not  only  its  natural  curva- 
ture, but  to  present  a  convexity  towards  the  pelvic  space,  which 
was  especially  evident  about  its  centre.    For  two  hours  or  so 
after  the  membranes  were  ruptured,  she  had  scarcely  any  uterine 
action ;  it  returned,  however,  and  slowly  increased  in  its  inten- 
sity, and  in  about  ten  hours  after  the  first  stage  was  completed 
it  became  very  violent.    During  this  time  the  head  just  entered 
the  brim,  and  a  scalp  tumour  was  formed,  Avhich  reached  nearly 
to  the  perineum,  while  above  the  tumour  could  be  felt  the  head 
regularly  impacted.     The  stomach  noAv  became  irritable,  and 
she  was  at  once  put  under  the  influence  of  chloroform,  the  head 
lessened,  and  then  extracted  with  the  crotchet,  not  without 
difliculty.    Symptoms  of  peritonitis  were  discovered  next  day, 
which  became  decided  on  the  third  after  admission,  and  she  caused 
considerable  anxiety  till  the  termination  of  her  fifth,  when  she 
began  to  mend,  and  by  the  eleventh  she  was  convalescent. 
She  was  removed  by  her  friends  on  the  twelfth  day.    The  treat- 
ment consisted  of  leeching  the  abdomen,  stuping  with  turpen- 
tine, turpentine  by  mouth,  and  in  the  form  of  enemata,  and 
calomel  and  opium,  the  latter  in  very  full  doses;  besides  which, 
beef-tea  and  wine  were  latterly  given. 

V.  No.  41 — A  strong,  masculine  woman.  After  atedious  first 
stage,  the  head  descended  till  the  planes  of  the  ischia  came  to 
oppose  it,  owing  to  the  marked  approximation  of  which  its  further 
progress  was  arrested,  and  it  became  impacted.  It  was  too  evident 
a  case  to  admit  of  delay,  and  she  was  therefore  put  under  the 
influence  of  chloroform,  and  the  head  lessened.  Her  convales 
cence  Avas  uninterrupted.  The  catheter  was  necessary  for  the 
first  three  or  four  days.  She  was  discharged  quite  well  on  her 
nineteenth  day. 

wuVI'  f  °'  45'~A  V6ry  diminutive  but  Avell-made  woman. 
•  When  admitted  in  the  morning,  the  os  uteri  Avas  high,  and  just 
commencing  to  dilate;  the  presentation  could  be  felt.  Pains 
were  frequent  throughout  the  day,  and  by  nightfall  the  first  sta^e 
was  nearly  completed.  The  head  was  quite  above  the  brim,  and 
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though  the  membranes  were  then  ruptured,  it  did  not  descend. 
After  a  careful  examination,  during  which  the  sacro-vertebral 
angle  was  readily  touched,  the  pelvis  was  considered  to  be  one 
equally  diminished.*  The  pains  were  pretty  constant  during  the 
ni£rht,  but  during  their  intervals  she  obtained  some  slumber. 
"Next  morning  the  os  uteri  was  completely  dilated,  but  the  head 
was  in  precisely  the  same  position  as  the  night  previous ;  the 
pains,  which  had  latterly  decreased  in  strength,  had  become 
very  weak  and  distant ;  the  foetal  heart  was  audible.  Towards 
9  o'clock  at  night  (the  uterus  having  been  stimulated,  and  plenty 
of  nourishment  having  been  given  throughout  the  day),  the 
pains  had  become  strong  and  frequent,  but  the  head  could  not 
be  pressed  onwards.     At  1 1  o'clock,  as  the  parts  were  get- 
ting hot  and  dry,  she  was  worn  out  by  fatigue,  and  the  foetal 
heart  had  ceased,  chloroform  was  administered,  and  the  head 
lessened.    There  was  great  difficulty  in  getting  the  base  of  the 
skull  through  the  brim.    The  placenta  was  expelled  in  a  few 
minutes.    She  convalesced  pretty  well,  but  required  the  use  of 
the  catheter  for  a  few  days,  and  also  tepid  syringing  of  the  pas- 
sage ;  but,  beyond  the  retention  of  urine  and  swollen  state  of  the 
vulva,  she  showed  no  bad  symptom,  and  was  discharged  quite 
well  on  the  fourteenth  day. 

VII.  No.  47. — This  case  is  fully  reported  in  Preternatural 
Labour,  under  Footling. 

VIII.  No.  48. — In  this  case  the  head  became  impacted 
when  it  engaged  the  planes  of  the  ischia;  these  approximated 
considerably  more  than  natural,  too  evidently  to  admit  of  delay. 
Her  first  labour  had  been  very  tedious,  and  the  child,  which  was 
small,  though  at  full  term,  was  dead-born.  The  pressure  in 
the  present  instance  was  very  great,  and  the  foetal  heart  soon 
became  inaudible.  The  first  stage  was  slow.  She  did  remark- 
ably well,  and  went  out  on  the  ninth  day. 

IX  No.  52.— All  this  woman's  previous  labours  had  been 
instrumental.  Her  first,  a  boy,  after  an  attempt  had  been  made 
to  deliver  with  the  forceps,  was  subsequently  extracted  by  the 
crotchet.    Her  two  succeeding  children,  girls,  were  delivered 

*  There  was  but  one  pelvis  of  this  description  verified  by  post-mortem. 
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by  the  forceps ;  and  her  fourth,  a  boy,  was  delivered  by  the 
crotchet,  after  an  unsuccessful  attempt  had  been  made  with  the 
forceps. 

She  came  into  hospital  at  9  in  the  morning,  and  stated 
that  the  pains  set  in  and  the  waters  had  come  away  at  4  o'clock 
the  same  day.    The  os  uteri,  on  admission,  was  fully  dilated, 
and  the  head  had  entered  the  brim  in  the  first  position.  The 
rectum  was  impacted  with  fieces,  and  there  was  a  considerable 
quantity  of  flatus  in  the  large  intestine  ;  the  pains  were  trivial. 
The  bowels  were  freely  acted  on  by  purgatives,  both  by  mouth 
and  in  the  form  of  enemata,  and  in  the  course  of  the  day,  after 
they  had  been  well  freed,  the  pains  set  in  strong.    By  8  o'clock 
in  the  evening  the  head  had  made  progress  so  far  as  to  rest 
nearly  on  the  perineum,  but  uterine  efforts  failed  to  make  it  stir 
farther;  there  was  evidently  some  narrowing  of  the  pubic  arch 
and  of  the  transverse  diameter  of  the  outlet.    The  foetal  heart 
was  then  getting  weak,  so  the  forceps  was  tried  while  she  was 
under  the  influence  of  chloroform,  but  the  head  could  not  be 
moved.    Craniotomy  was  then  performed.    Considerable  diffi- 
culty was  experienced  with  the  collapsed  head,  but  much  more 
m  drawing  the  shoulders  through  the  outlet.    She  did  remark- 
ably well,  considering  that  for  the  first  three  days  the  abdomen 
was  very  tympanitic,  on  account  of  the  previous  state  of  consti- 
pation to  remove  which  enemata  of  turpentine  and  assafoetida 
were  freely  used.    She  went  out  on  the  ninth  day. 

X.  No.  55  A  very  diminutive  but  otherwise  apparently 
well-formed  and  muscular  woman.  When  admitted  in  the  even- 
ing, the  os  uteri  was  just  commencing  to  dilate.  At  8  o'clock 
next  morning  the  first  stage  was  found  to  be  over;  the  mem- 
branes ruptured,  the  pains  moderate,  a  segment  of  the  head  to 
occupy  the  brim  and  the  portion  engaged  was  covered  with  a 
scalp  tumour.    The  foetal  heart  was  audible.    The  pains  con- 

xclted  t  m  ^ TSit7  m  n°°n'  M^  the  *eruB  was 

S  fr'  T"" !  \  "m*1"7  bGCame  Btron*  ^Withstanding 

nd  tt    7    °  Cl°Ck.       4  P"  M'  thG  head  mad«  -  ^vance! 
and  the  scalp  tumour  had  increased.  At  this  hour  the  foetal  hear 

could  be  no  longer  heard ;  she  was  placed  under  chloroform,  and 

the  head  was  lessened.    Some  difficulty  was  experienced  in  ex- 
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tracting.  The  placenta  came  away  in  a  few  minutes ;  it  was  of 
the  battledore  form.  The  only  annoyance  she  suffered  from, 
during  her  convalescence,  was  retention  of  urine,  which  required 
the  use  of  the  catheter  for  fourteen  days;  but  she  completely  re- 
covered power  over  her  bladder,  and  went  out  quite  well  on  the 
twentieth  day. 

XI.  No.  56.— A  diminutive  but  otherwise  healthy  woman. 
Her  first  child  had  been  delivered  by  the  perforator  and  crotchet. 
She  was  admitted  early  in  the  morning  with  the  os  uteri  the 
size  of  a  sixpenny-piece ;  but  the  first  stage  was  not  completed 
till  the  next  afternoon,  when  the  membranes  ruptured,  and  af- 
ter a  few  pains  the  head  became  tightly  wedged  in  the  brim, 
uterine  action  very  strong,  and  rupture  was  apprehended.  The 
catheter  was  with  difficulty  introduced  previous  to  the  operation. 
The  second  stage  was  not  permitted  to  last  any  time.  There 
was  difficulty  in  extracting.  Convalescence  was  steady,  and  she 
was  discharged  well  on  the  eleventh  day. 

XII.  No.  57.— Admitted  at  midday,  pains  having  set  in 
early  that  morning.    When  she  entered,  the  os  uteri  was  only 
the  size  of  a  split-pea ;  the  bowels  constipated,  and  pulse  quiet. 
The  first  stage  continued  during  the  whole  of  the  day  of  her 
admission,  and  the  next,  and  was  not  completed  till  the  morning 
of  her  third  day  in  hospital.    During  the  greater  part  of  this 
time  the  pains  were  few,  and  their  intervals  very  long;  she  ob- 
tained rest,  took  plenty  of  nourishment,  and  had  her  bowels  well 
acted  on.  The  membranes  ruptured  with  the  full  dilatation  of  the 
os  uteri,  and  the  head  descended  quickly  into  the  pelvic  cavity ; 
but  when  it  came  to  engage  the  outlet  its  progress  was  retarded 
from  narrowing  of  the  pubic  arch,  and,  after  a  little,  the  action 
of  the  uterus  became  inefficient.    The  cranial  bones  were  much 
overlapped,  the  fetal  heart  had  ceased,  and  the  patient  com- 
plained of  fatigue,  but  the  parts  felt  natural.    When  the  cathe- 
ter was  introduced,  previous  to  the  operation,  about  four  ounces 
of  bloody  fluid  came  away.    The  head  was  at  once  lessened,  and 
the  child  extracted  with  some  difficulty.    Considerable  appre- 
hension was  experienced  because  of  the  appearance  of  the  urine, 
which  could  not  be  accounted  for,  from  any  circumstance  prior 
to  her  labour.     She  retained  the  full  control  of  her  bladder, 
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but  continued  to  pass  bloody  urine  for  three  days ;  however,  this 
was  the  only  bad  symptom  evinced.  The  urine  became  natural 
on  the  fourth  day,  under  the  use  of  simple  diluents,  and  she  went 
out  of  hospital  quite  well  on  the  eleventh. 

XIII.  No.  63 — This  was  a  case  in  which  the  first  stage 
was  of  moderate  length,  and  the  second  was  slow;  the  first  part 
of  it  from  inefficient  action  of  the  uterus.     When  the  head 
had  entered  the  cavity,  the  fetal  heart  having  been  heard,  ergot 
was  given,— a  repetition  of  which  was  required.     The  ergot 
pains  were  inefficient.    The  forceps  were  then  applied,  as  the 
heart  was  found  to  be  getting  weak,  but  when  they  had  drawn 
the  head  to  the  outlet,  no  power,  consistent  with  safety,  could 
cause  a  further  advance,  from  narrowing  of  the  pubic  arch. 
During  the  period  of  trial  with  the  forceps  the  sound  of  the 
heart  was  lost,  and  the  delivery  was  completed  by  lessening  the 
head.     Convalescence  was  excellent,  and  she  went  out  on  the 
ninth  day. 

XIV.  No.  69—A  diminutive  woman,  with  angular  curva- 
ture of  the  spine,  involving  the  few  last  dorsal  and  first  lumbar 
vertebra.  Her  first  labour  had  been  difficult,  and  she  was  then 
delivered  with  the  crotchet.  The  pelvis  in  this  case  was  every 
way  diminished,  and  the  hollow  of  the  sacrum  wanting.  The 
first  stage  was  tedious,  and  occupied  nearly  the  whole  of  her 

,nd  Z   \  ?  ^  °DCe  Cm'tailed'  the  head  le-ened, 

71 127  !  ,°0nSlderable  Acuity.    Her  convalescence 

was  excellent,  and  she  went  out  on  the  ninth  day. 

XV.  No.  71-Was  said  to  have  been  forty  hours  in  labour 
when  brought  to  hospital  at  8  o'clock  in  the  morning.    On  ad 

ietence  of  a  shilling,  the  membranes  ruptured,  the  pains  feeble 
and  the  sacro-vertebral  angle  within  reach     Th.  /  , 

o'clock  a.  M  the  os  r  n  t  *"  *  NeSt  m™&  •*  > ' 
entered  the  T7      T    ^  tUt  the  head  M  »"« 

excited  bv  eneml  tt  T  T°  ^  and  the 

1  tumour.    Ihe  „ctlon  towards  2  o'clock  became 


'to 

SO 


242  CRANIOTOMY. 


powerful,  and  yet  without  effect,  that  the  perforator  was  at  once 
used,  and  the  child  delivered  with  the  crotchet.  Convalescence 
was  excellent,  and  she  went  out  on  the  ninth  day. 

XVI.  No.  72. — The  second  stage  was  of  more  than  twelve 
hours'  duration.  The  pains  of  this  stage  commenced  at  first 
strong,  and  they  impacted  the  head  in  the  brim  ;  they  then  soon 
died  away,  and  there  was  scarcely  any  action  for  some  time.^  By 
means  of  stimulating  enematathe  action  was  increased,  but  it  had 
no  effect  upon  the  presentation.  She  was  then  delivered  with 
the  perforator  and  crotchet.  The  sacro-vertebral  angle  in  this 
case  was  not  as  readily  reached  as  in  the  last.  Her  recovery 
was  most  satisfactory,  and  she  went  out  on  the  ninth  day.  ^ 

XVII.  No.  75. — A  laundress;  this  case  was  tedious  m  the 
first  stage.    The  head  was  pushed  by  a  few  vigorous  pains  so 
as  to  partially  occupy  the  brim  in  the  second  position;  they 
then  died  away.     Endeavours  were  made  to  stimulate  the 
uterus  by  enemata,  but  without  effect.    After  waiting  nearly 
twelve  hours  the  foetal  heart  became  inaudible,  and  the  head 
was  lessened,  as  it  was  clear  that,  had  natural  action  been  pre- 
sent, the  presentation  could  not  be  made  to  pass  the  lessened 
conjugate  of  the  brim.     The  sacro-vertebral  angle  could  be 
touched  in  this  case.    The  placenta  was  adherent,  and  was  ex- 
tracted with  the  hand.    She  was  seized  with  rigor  an  hour  and 
a  half  after  delivery,  peritonitis  set  in,  and  she  died  on  the  third 
day  (see  "  Retained  Placenta"). 

XVIII  No.  77— In  this  case  the  os  uteri  never  dilated  to 
more  than  the  size  of  the  circumference  of  a  crown-piece  ;  there 
was  rigidity.  The  sacro-vertebral  angle  could  be  readily  reached, 
and  the  membranes  were  ruptured  on  admission.    Every  endea- 
vour was  made  to  overcome  the  rigidity  of  the  os,  which  was  .not 
intense,  but  with  little  success;  and  after  she  had  been  twenty- 
four  hours  in  labour,  she  was  given  a  full  anodyne,  when  she 
obtained  some  sleep.    The  pains  came  on  when  she  awoke,  bu 
were  short,  inefficient,  and  hacking.    She  was  sustained  with 
nourishment,  but  after  twenty-six  hours  from  he  time  she  got 
th    opiate,  be*  state  became  such,  that  immediate  delivery  wa 
necesLy-    She  was  worn  out ;  her  pulse  was  120  ;  her  tongue 
d  yTTl/n  hot,  and  face  flushed;  the  discharges  were  olive-co- 
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loured  and  offensive,  and  a  large  primary  scalp  tumour  existed. 
The  presentation,  covered  by  the  undilated  cervix,  was  above  the 
brim,  and  the  foetal  heart  was  nearly  extinct.  She  did  remark- 
ably well,  and  went  out  on  the  ninth  day. 

XIX.  No.  78 — A  large  muscular  countrywoman,  with  a 
masculine  pelvis.  The  first  stage  was  extremely  slow,  and  also 
the  passage  of  the  head  through  the  brim.  When  it  advanced  a 
little  way  into  the  cavity  it  became  firmly  impacted,  and  cranio- 
tomy was  performed.  Convalescence  was  slow,  owing  to  sore- 
ness of  the  parts,  but  there  was  not  any  sloughing.  She  was 
discharged  quite  well  on  the  seventeenth  day. 

.  XX'  No-  81 -—Her  two  former  labours  had  to  be  completed 
with  the  perforator  and  crotchet.  She  came  in,  after  having  been  a 
long  time  in  labour,  with  the  head  impacted.    She  was  placed 
under  the  influence  of  chloroform,  and  delivered  with  the  crotchet 
Peritoneal  symptoms  set  in  on  the  second  day.  She  was  treated 
with  calomel,  opium,  turpentine,  counter-irritation,  nutriment 
and  stimulants;  but  she  died  on  the  ninth  day.    Autopsy  dis- 
closed general  peritonitis  and  copious  effusions  of  serum  and 
lympn.    Ihe  uterus  and  appendages  were  healthy 

fn  Xff'  f  °;  82'~At  W  f01*mer  kb0Urs  c™tomy  was  per- 
formed  for  deformity  (see  Case  No.  69).  An  attempt  had  been 
-de  when  she  was  seven  months  pregnant  to  induce  labour Z 
means  of  sponge-tents  ;  but  her  husband  having  been  directed  so 
to  do,  removed  her  before  any  effect  could  be  produced  Z 
soon  as  the  first  stage  had  concluded,  and  the  head,  whTch  wt 
small  and  yieldmg,  had  partially  entered  the  brim  she  wa 
placed  under  chloroform,  and  the  forceps  were  applied  MerZ 

zc^r  as  lo? haif  of  the  ^  ffi 

head  T2er    t7  "T^'  bnt  n°  could  ™ve  the 

used    Her "      ^  P  Cr°tchet  Were  the»  *  once 

oTher  ^  *  ~  UninterrUPted'  ^  ™< 

of  So  ^rch^n3^7  "  thYeC°nd  Stage  fr°m  COntract-n 
mental' "iXU  ^  ^  ^ 

them;  and  he  5^  to  T  TY^  of 
saved    Th»  1  k  '  by  the  forcePs  :  the  latter  were 

saved.  The  labour  was  slow  in  the  first  stage,  during  which  1 
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head  remained  clear  above  the  brim.  As  soon  as  the  os  was 
fully  dilated,  and  the  membranes  were  ruptured,  a  coil  of  the 
funis  got  in  some  way  compressed  between  the  head  and  the 
crest  of  the  pubis.  Though  there  was  no  absolute  prolapse,  all 
efforts  to  remove  it  from  pressure  failed.  In  a  short  time  he- 
morrhage set  in ;  the  foetal  heart  could  not  be  heard,  so  she  was 
then  delivered  by  the  perforator  and  crotchet.  Convalescence 
was  uninterrupted,  and  she  went  out  on  the  eighth  day. 

XXIII.  No.  86  This  woman's  account  of  her  last  labour 

was,  that  it  set  in  at  the  seventh  month,  lasted  forty-eight  hours, 
and  that  the  child  was  born  dead.  The  first  stage  was  tedious. 
The  promontory  of  the  sacrum  could  be  readily  reached.  The 
second  stage  was  cut  short.  The  head  never  in  the  least  entered 
the  brim,  though  the  pains  were  very  strong.  The  deformity 
was  very  considerable,  and  the  case  clear.  Convalescence  was 
excellent,  and  she  went  out  on  the  ninth  day. 

XXIV.  No.  93. — A  woman  debilitated  from  excesses;  had 
been  in  hospital  for  three  days  prior  to  the  setting  in  of  her 
labour,  for  spurious  pains,  in  connexion  with  constipation.  The 
sacro-vertebral  angle  could  be  touched.    The  membranes  rup- 
tured very  early ;  the  head  remained  high.    Labour  continued 
for  upwards  of  four  hours  without  dilating  the  os  uteri  more  than 
one-third  of  its  full  extent  ;  during  which,  every  endeavour  was 
made  to  keep  up  her  strength,  and  obtain  for  her  occasional  re- 
pose, but  without  avail.    She  became  worn  out  and  feverish; 
the  discharges  fetid ;  the  tissues  of  the  os  leathery,  and  those  of 
the  scalp  excessively  protruded.    The  head  was  lessened,  and 
the  delivery  completed  with  the  crotchet,  while  she  was  under 
the  influence  of  chloroform.    She  had  entered  hospital  labour- 
in-  under  chronic  bronchitis.    The  day  after  delivery  she  com- 
plained of  distressing  dyspnoea,  and  all  the  chest  symptoms 
became  aggravated.    Tympanitis  was  alarming,  but  there  was 
no  uterine  or  other  abdominal  symptom  indicating  inflammation. 
Treatment  was  of  no  avail,  and  she  died  on  the  fourth  day. 

XXV  No.  96.— The  first  stage  was  slow.  In  the  second, 
after  the  head  had  made  scarcely  any  advance  for  six  hours,  the 
forceps  were  applied,  and  the  presentation  was  brought  down  a 
little  further,  but  all  efforts  to  draw  it  through  the  outlet  failed. 
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They  were  then  removed,  and  uterine  action  was  allowed 
to  proceed  uninterrupted  for  some  time,  which,  though  strong, 
failed  in  having  any  effect.    The  parts  were  then  becoming  hot, 
and  as  no  doubt  could  exist  but  that  there  was  a  preternatural 
approximation  of  the  tubera  ischia,  the  perforator  was  used, 
and  the  head  extracted  with  the  crotchet.    Her  convalescence 
was  steady,  though  slow,  and  she  was  discharged  quite  well  on 
the  sixteenth  day.    This  woman's  former  labour  was  completed 
with  the  forceps,  but  the  child  was  extracted  dead. 

XXVI.  No.  99.— When  the  second  stage  set  in,  the  head 
could  not  enter  the  inlet  on  account  of  narrowing  of  its  conjugate 
diameter.    She  stated  that  she  had  been  in  labour  nearly  thirty 
hours  previous  to  admission,  and  on  examination  the  os  uteri  was 
found  fully  dilated  ;  the  head,  which  felt  highly  ossified,  above 
the  brim,  and  the  sacro-vertebral  angle  could  be  touched.  The 
pains  were  inefficient  after  the  uterus  had  been  stimulated  by  rec- 
tal enemata,  and  action  became  most  powerful,  but  the  head  did  not 
pass  the  promontory.    An  endeavour  was  then  made  to  seize  the 
presentation  in  the  transverse  diameter  of  the  pelvis,  applying  the 
forceps  in  general  use,  as  a  long  one,  but  they  slipped  twice.  She 
was  then  placed  under  chloroform,  and  an  attempt  was  made  to 
reach  the  feet  but  though  the  action  of  the  uterus  lessened  for  a 
time  when  fully  under  the  influence  of  the  drug,  as  soon  as  the 
hand  was  introduced  the  pains  became  most  powerful,  and  ver- 
sion could  not  be  performed.    When  she  came  from  under  the 
influence  of  chloroform  she  complained  of  pain  over  the  pubis 
and  her  stomach  was  irritable;  the  head  was,  therefore,  lessened 
and  the  child  extracted  with  the  crotchet.    Her  convalescence 
was  excellent,  and  she  went  out  on  the  ninth  day 

till  If^l'  N°*  10L~The  lab°Ur  pr°Sressed  ™7  favourably 
till  the  head  came  to  engage  the  outlet,  when  the  pains,  thoui 

tned  but  owing  to  narrowing  of  the  arch  of  the  pubis  and  an 
with  the  crotoW     n      T'  therefore>  less^ed,  and  delivered 

^r^v  ^ was  exceiientj  aud  she  weiu 

XXVIII;  No.  102-Came  into  hospital  in  the  second  stage  j 
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and  it  was  stated  that  she  had  been  nearly  two  days  in  labour. 
When  examined,  the  os  uteri  was  fully  dilated,  and  the  head 
above  the  brim.  Uterine  action  was  feeble ;  her  pulse  was  quiet, 
and  she  showed  no  symptoms  of  exhaustion.    The  sacro-ver- 
tebral  angle  could  be  readily  reached.    She  stated  that  she  had 
previously  given  birth  to  two  children,  a  boy  and  girl,  and  that 
both  were  born  alive.  Nourishment  was  given,  and  she  procured 
some  sleep.    After  she  had  been  in  the  house  for  about  twelve 
hours,  the  pains  became  strong  ;  and  they  were  allowed  to  act  for 
some  time,  but  they  had  no  effect  upon  the  presentation.  She 
was  placed  under  chloroform,  and  the  head  lessened.    The  ex- 
traction with  the  crotchet  was  very  difficult,  and  the  time  spent 
in  the  operation  considerable.    Inflammation  at  once  set  in ;  the 
vagina  was  in  a  state  of  slough  on  the  second  day ;  peritonitis 
followed,  and  she  died  on  the  fourth  after  delivery.  Autopsy 
discovered  peritonitis  with  effusion,  sloughing,  and  a  pelvis  whose 
antero-posterior  diameter  at  the  brim  was  barely  three  inches. 

XXIX.  No.  106— Had  been  in  labour  for  a  long  time  pre- 
vious to  admission.  The  sacro-vertebral  angle  could  be  reached. 
The  foetal  heart  could  not  be  heard.  After  having  been  in  hos- 
pital a  short  period,  urgent  symptoms  set  in,  and  the  head  was  at 
once  lessened.  Unpleasant  abdominal  symptoms  followed  on 
the  third  day,  when  she  was  treated  by  calomel  and  opium,  tur- 
pentine stupes,  and  counter-irritation;  and  by  the  sixth  day  was 
in  a  fair  way  to  recovery,  but  her  husband  and  friends  insisted  on 
removing  her  home,  against  most  urgent  entreaties,  and  she  com- 
plied with  their  wishes  ;  what  subsequently  became  of  her  was 
never  known. 

XXX.  No.  108  She  was  brought  into  hospital  alter  hav- 
ing been  in  labour  for  a  long  period.  On  admission  the  first 
stage  was  found  to  have  been  completed,  but  the  antero-poste- 
rior diameter  of  the  brim  was  evidently  narrowed;  and  it  was 
computed  that  the  distance  could  scarcely  have  been  more  than 
two  inches.  She  was  at  once  put  under  chloroform,  the  head 
was  lessened,  and  its  contents  evacuated  as  much  as  possible.  As 
the  action  of  the  uterus  was  strong,  some  time  was  permitted  to 
pass  previous  to  making  extraction,  in  order  that  the  lessened 
head  might  mould  itself  down  lower  into  the  pelvic  cavity,  but 
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the  pains  had  little  effect  upon  it.  They  were  consequently 
assisted  with  the  crotchet,  and  with  the  greatest  difficulty  the 
delivery  was  completed,  though  the  child  was  small  for  full  term. 
Convalescence  was  excellent,  and  she  went  out  well  on  the 
ninth  day. 

XXXI.  No.  109.— The  first  stage  was  rather  slow.  In  the 
second,  the  head  passed,  in  ordinary  time,  into  the  cavity  of 
the  pelvis,  where  it  became  impacted  from  approximation  of  the 
planes  of  the  ischia.  There  was  room  for  the  application  of  the 
forceps  in  an  oblique  direction,  but  traction  had  no  effect  upon 
the  head,  which  was  then  lessened,  and  the  delivery  completed 
with  the  crotchet.  It  was  found  during  the  extraction  that  there 
was  flattening  of  the  inferior  half  of  the  sacrum.  She  never  had 
a  bad  symptom,  and  went  out  on  the  ninth  day. 

XXXII.  No.  110— See  «  Complicated  Labour :  Prolapse 
of  the  Funis,  and  also  Version." 

XXXIII.  No.  112. — A  woman,  having  a  full,  florid  coun- 
tenance, who  was  below  the  middle  height,  muscular  and  thick- 
set.   She  had  pes  equinus  of  the  right  foot  and  a  slight  limp  in 
her  gait,  but  was  otherwise  well  formed;  however,  the  meta- 
tarsal, metacarpal,  and  phalangeal  bones  were  short,  thick,  and 
stunted.    It  was  found  that  the  arch  of  the  pubis  was  narrower 
than  normal ;  that,  though  the  sacro-vertebral  angle  could  not 
be  touched,_thereby  indicating  no  great  encroachment  upon 
the  anteroposterior  diameter  of  the  brim,-still  the  face  of  the 
sacrum  was  flat,  its  hollow  being  absent,  and  the  distance  between 
the  planes  of  the  ischia,  and  that  between  the  spines  of  these 
bones,  was,  to  an  appreciable  degree,  less  than  it  ought  to 
have  been ;  but  the  facts  that  struck  the  examiner  most  forcibly 
were  that  while  the  curve  of  the  innominatum  of  the  leftside 
seemed  normal,  that  of  the  right  was  destroyed,  the  latter  bone 

rthf  T  ^  ^  diStaDCe  fr0m  ltS  ischiatic  to  the 
t  no  g+i  ^  Sa°?m  V6ry  mU0h  less  than  the  same  dis- 
ZoZa  ^  1  Sld%  Fr°m  ^  ™«on  the  pelvis  was 
eZ^Z  XT':  °f  Nae^le's  ^formity.    An  external 

tenc  of  I  T  • '  ^  k  diSCl°Sed  n°thinS  »™  the  exis- 
tence of  an  old  cicatrix  in  the  region  corresponding  to  the  site 
of  the  posterior  superior  spinous  process  of  the  right  ilium. 
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The  head  was  presenting,  the  labour  was  in  the  very  com- 
mencement of  the  first  stage,  and  the  fetal  heart  was  audible. 

Uterine  contractions  continued,  and  the  membranes  were 
prematurely  ruptured,  in  all  probability,  from  the  peculiarly  in- 
teresting nature  of  the  case  giving  rise  to  too  frequently  repeated 
examinations ;  the  consequence  was,  that  the  presentation  now 
pressing  the  undilated  cervix  against  the  contracted  brim,  the 
structures  surrounding  the  os  became  swollen,  leathery,  and  dis- 
inclined to  expand,  so  much  so,  that  after  a  considerable  period 
had  elapsed  (notwithstanding  measures  had  been  taken  to  im- 
prove matters),  the  labour  was  found  to  have  scarcely  at  all 
advanced. 

Contractions  presently  became  frequent  and  vigorous,  though 
the  os  was  not  much  acted  on  thereby,  and  after  an  increased 
length  of  time,  it  was  found  not  more  than  nearly  half  dilated. 
At  this  period  of  the  labour  the  pulse  and  state  of  the  patient  in- 
dicated interference,  and  after  a  consultation  it  was  .determined 
to  perforate  the  head.  The  operation  was  performed  at  8  o'clock 
in  the  evening,  when  the  contents  of  the  cranium  were  evacuated, 
but  the  extraction  was  delayed  for  some  time,  in  the  hope  that 
uterine  efforts  alone  would  have  some  effect  upon  the  diminished 
presentation. 

At  half-past  10  o'clock  p.  m.,  although  several  powerful  con- 
tractions had  been  endured,  there  was  no  very  appreciable  ad- 
vance, so  that  the  crotchet  was  at  once  applied,  and  by  the 
greatest  exertion,  and  with  extreme  difficulty,  the  child  was  ex- 
tracted at  half-past  1a.m.,  after  a  labour  of  thirty  hours.  During 
each  operation  chloroform  was  administered.  There  was  no  ten- 
dency to  hemorrhage ;  the  placenta  spontaneously  came  away  in 
a  few  minutes,  and  the  patient  slept  well. 

On  the  second  day  the  vagina  appeared  inclined  to  slough, 
and  there  were  symptoms  of  peritonitis  present ;  and  next  day 
the  urine  began  to  trickle  away  from  between  the  labia-,,  and  she 
died  on  the  fourth  after  her  delivery. 

Autopsy.— &  quart  of  dark-coloured  offensive  fluid  escaped 
from  the  abdomen  on  opening  the  cavity  of  the  peritoneum ;  the 
small  intestines  were  highly  vascular,  and  adherent  to  each  other 
by  means  of  recently  effused  lymph.    The  uterus  was  seven 
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inches  in  length,  vascular  on  its  surface,  covered  with  coagulated 
lymph,  and  completely  above  the  pelvic  brim. 

The  bladder  was  tumid,  in  a  state  of  inflammation,  and  an 
irregular  sloughy  opening,  nearly  an  inch  in  diameter,  and  about 
an  inch  from  the  os  uteri,  led  from  the  vagina  into  its  cavity. 
The  liver  was  found  to  be  in  a  state  of  fatty  degeneration,  and  the 
areolar  tissue  surrounding  the  spinal  column  infiltrated  with  gas. 
A  deep  sulcus  with  puckered  edges  existing  on  the  skin,  in  the 
situation  before  noticed,  marked  the  site  of  an  old  sore,  and  the 
muscular  tissue  of  the  gluteal  masses  of  the  right  side  had  in  a 
measure  disappeared,  their  place  being  occupied  by  a  kind  of  pale 
fibrous  tissue  mixed  with  adipose  substance.    The  pelvis  was 
preserved  and  macerated,  and  a  glance  at  it  at  once  proved  that 
the  diagnosis  was  correct,  viz.,  that  it  was  a  pelvis  obliquely 
ovate,  the  right  side  being  at  fault,  and  the  sacro-iliac  synchon- 
drosis of  that  side  ossified.    It  in  every  respect  answered  to 
the  description  given  by  Naegele.    It  even  illustrated  in  a  re- 
markable manner  his  observation,  "that  all  these  pelves  (apart 
from  the  differences  which  result  from  ^  degree  of  deformity, 
or  from  the  side  or  seat  of  anchylosis)  present  upon  the  relations 
of  all  their  essential  characteristics  a  resemblance  as  perfect  as 
that  which  exists  between  two  eggs."* 

The  dimensions  of  the  pel™  in  'this  ease  were  as  follows 
The  an  ero-postenor  diameter,  that  is,  from  the  centre  of  the 
pubic  amca  afoh  to  the  central  point  of  the  sacro-vertebral  angle 
was  fourmches ;  but  this  diameter  was  not  in  this  pelvis  direcW 
autero-postenor,  cutting,  as  it  did,  the  transverse  dimeter  of  the 
brim  not  at  a  right  angle,  but  making  an  anale  Jh  // 
*****  of  the flattened  side,  greater  than  a  right  anfl  the 
real  anteroposterior  diameter,  that  is,  from  the  central  pit  „f 
the  sacro-vertebral  angle  ,„  the  point  exactly  opposite  it  was 
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pubic  eminence  to  the  central  point  of  the  sacro-vertebral  angle, 
the  distance  measured  3|  inches,  and  from  the  latter  point  to  the 
pectineal  eminence  of  the  right  side  the  distance  was  scarcely 
2£  inches. 

The  lengths  of  the  diameters  of  the  cavity  were  as  follows : 
— A  line  from  a  point  a  little  above  the  centre  of  the  IioIIoav  of 
the  sacrum  to  the  central  point  at  the  back  of  the  pubic  sym- 
physis measured  4  inches ;  from  the  centre  of  one  plane  of  the 
ischium  to  that  of  the  other  measured  3£  inches  ;  from  the  centre 
of  the  left  plane  of  the  ischium  to  the  centre  of  the  hollow  of  the 
sacrum  measured  3  inches,  and  the  same  distance  on  the  right 
side  measured  but  2.    The  space  between  the  ischiatic  spines 
measured  1\  inches.   The  left  ischiatic  spine  was  distant  from  the 
centre  of  the  sacral  cavity  only  2£  inches,  and  the  right  was  distant 
from  the  same  point  but  \\.    At  the  outlet  the  measure  of  the 
distances  was  as  follows  : — Across  the  pubic  arch,  half  an  inch 
below  the  symphysis,  measured  1  inch ;  between  ischiatic  tuber- 
osities, 3  inches ;  from  the  centre  of  arch  of  pubis  to  the  tip  of 
the  coccyx,  3£;  from  the  left  tuberosity  to  tip  of  coccyx,  1\ 
inches;  and  from  the  right  tuberosity  to  the  same  point,  but  1^. 
The  length  of  sacrum  and  coccyx  was  4|  inches,  and  the  distance 
across  the  base  of  the  former  but  3£.    The  sacrum  consisted  of 
five  pieces,  and  the  coccyx  of  four;  but  the  face  of  the  sacrum 
was  plane.    Thus,  then,  at  the  brim,  the  left  oblique  diameter 
was  found  to  be  about  half  an  inch,  and  the  right  oblique  H  inches 
less  than  normal ;  the  anatomical  anteroposterior  the  same  as 
normal;  the  transverse  diameter  If  inches  less  than  natural ;  the 
left  sacro-cotyloid  diameter  a  quarter  of  an  inch  more,  and  the 
right  \\  inches  less  than  in  the  normal  condition. 

In  the  cavity  the  anteroposterior  diameter  was  found  to  be 
one  quarter  of  an  inch,  the  transverse  \\ inches  less  than  ordina- 
rily, and  besides,  a  great  abnormal  approximation  of  ischiatic 
spines,  together  with  extraordinary  proximity  of  that  of  the  right 
side  to  the  edge  and  hollow  of  the  sacrum.  At  the  outlet  the 
transverse  was  \\ inches,  and  the  anteroposterior  1*  inches  minus 

the  natural  standard. 

This  patient's  mother,  who  was  a  most  respectable  person, 
said  that  in  very  early  life,  when  almost  an  infant,  her  daughter 
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received  an  injury,  in  or  about  the  seat  of  the  cicatrix  above 
alluded  to ;  namely,  the  accidental  introduction  of  a  large  sewing 
needle  thereabouts ;  that  inflammation  soon  set  in,  followed  by 
an  abscess,  that  it  burst  and  gave  exit  to  a  purulent  discharge, 
which  continued  to  flow  from  the  orifice  for  a  very  great  while. 
In  fact,*  a  fistulous  sore  discharging  pus  was  formed,  which 
remained  open  for  a  long  time,  rendering  her  child  puny,  ema- 
ciated, and  incapable  of  walking ;  this  opening  by  degrees  healed, 
the  child  regaining  strength  slowly,  and  a  little  before  puberty 
the  cicatrix  was  perfect.    Puberty  came  on,  after  which  her  con- 
stitution was  very  much  improved,  and  she  became  robust  and 
muscular,  but  she  was  affected  with  a  slight  lameness.    As  to 
the  pes  equinus,  before  remarked,  Ave  could  not  ascertain  whether 
it  was  congenital  or  otherwise,  but  that  deformity  was  assumed 
to  have  been  congenital.* 

XXXIV.  No.  1 13.— Admitted  two  days  prior  to  the  setting 
in  of  her  labour  with  spurious  pains,  and  her  bowels  in  a  high 
state  of  constipation.  The  first  stage  was  very  slow  from  ineffi- 
cient action.  The  head  became  arrested  when  it  commenced  to 
engage  the  outlet.  The  pubic  arch  was  narrow,  and  the  ischiatic 
tuberosities  approximated.  The  forceps  were  applied  with  some 
difficulty  in  an  oblique  direction,  but  all  traction  proved  useless. 
The  fetal  heart  was  nearly  extinct  when  they  were  adjusted.  The 
head  was  then  lessened,  and  delivery  completed  with  the  crotchet 
She  convalesced  remarkably  well,  and  was  discharged  on  the 
twelfth  day. 

XXXV.  No.  11 9. -This  patient  progressed  favourably, 
though  rather  slowly  till  the  head  engaged  the  outlet,  and  after 
a  trial  of  the  forceps,  which  failed  to  make  any  impression  on  the 
presentation,  owing  to  narrow  pubic  arch  and  transverse  diameter 
of  the  outlet,  it  was  terminated  as  the  former  case.  Convales- 
cence was  excellent,  and  she  went  out  on  the  ninth  day 

XXXVI.  No.  129-Brought  into  hospital  in  a  state  of  com- 
plete exhaustion,  having  been  twenty-eight  hours  in  labour  at 
her  own  dwelling.  The  pulse  was  135.  A  large  thrombus  was 
found  to  occupy  the  right  labium,  which  pulsated  strongly.  The 

*  Vide  Dublin  Quarterly  Journal  of  Medical  Science  for  August,  1855. 
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head  was  completely  above  the  brim,  the  os  uteri  fully  dilated, 
and  the  pains  deficient.  Nourishment  and  wine  were  given, 
soon  after  which  the  head  was  lessened  while  she  was  under  the 
influence  of  chloroform.  High  fever,  accompanied  by  abdominal 
tenderness  and  tympanitis,  set  in  a  few  hours  after  delivery, 
which  was  combated  with  calomel  and  opium,  her  strength 
having  been  at  the  same  time  supported  by  broth  and  wine.  The 
thrombus  began  to  slough  on  the  third  day.  Erysipelas  occurred 
during  the  separation  of  the  slough,  and  she  died  on  the  four- 
teenth day. 

DISPROPORTION — FIFTY  CASES. 

We  now  proceed  to  detail  the  fifty  cases  of  craniotomy  on 
account  of  disproportion,  the  head  of  the  child  havingbeen  at  fault, 
and  probably  in  many  of  which  there  may  have  been  more  or  less 
decrease  of  pelvic  space,  though  to  an  inappreciable  extent. 

I.  No.  3. — Delay  in  both  stages  from  inefficient  action,  espe- 
cially in  the  first ;  in  the  second  stage,  when  the  head  was  in  the 
cavity,  ergot  was  given  to  induce  uterine  action,  and  the  presen- 
tation came  upon  the  perineum,  but  then  remained  unaffected 
by  the  contractions.  The  head  was  highly  ossified,  impacted,  and 
the  bones  but  very  slightly  overlapped.  The  foetal  heart  soon 
ceased,  when  the  head  was  lessened.  This  woman  had  been  under 
treatment  for  acute  bronchitis,  for  which,  besides  other  remedies, 
she  had  been  bled,  leeched,  and  blistered.  On  the  third  day  after 
her  delivery  sloughing  set  in,  and  she  lingered  till  the  twentieth, 
when  she  died,  quite  worn  out  from  profuse  suppuration. 

II.  No.  4.— The  first  stage  was  slow.  In  the  second  inertia 
set  in.  The  head  was  large  and  highly  ossified.  To  overcome 
the  inertia,  ergot  was  given,  and  the  pains  increased.  In  a  short 
time  the  foetal  heart  ceased  to  beat,  when  the  head  was  perforated, 
having  previously  come  upon  the  perineum.  She  did  well,  and 
went  out  on  the  ninth  day. 

III.  No.  6.— A  case  similar  to  the  last.  This  woman  did 
well  also,  and  went  out  on  the  ninth  day. 

IV.  No.  11.— The  first  stage  in  this  case  lasted  upwards 
of  sixty  hours,  during  which  time  the  strength  was  supported, 
and  sleep  procured  by  anodynes.    After  she  had  been  in  the 
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second  stage  nearly  ten  hours,  during  the  latter  part  of  which, 
only,  the  pains  became  strong,  the  head  had  nearly  pressed 
the  perineum,  but  could  not  be  moved  further  owing  to  its  size 
and  advanced  ossification.  An  attempt  was  made  to  deliver  with 
the  forceps,  but  there  was  not  room  for  their  application,  although 
the  pelvis  seemed  normal.  The  patient  at  that  time  presented 
symptoms  requiring  immediate  attention,  and  upon  the  failure  of 
the  forceps  the  head  was  lessened.  She  made  an  excellent  reco- 
very, and  was  discharged  well  on  the  twelfth  day. 

V.  No.  14.— The  first  stage  in  this  case  was  upwards  of 
fifty  hours'  duration.    The  delay  was  owing  to  rigidity.  She 
was  a  strong  masculine  woman.    She  was  treated  with  tartar 
emetic,  but  it  was  likewise  found  necessary  to  bleed,  notwith- 
standing which  the  os  was  slow  in  dilating.    When  the  head, 
which  was  highly  ossified,  came  to  engage  the  outlet,  the  pains' 
though  strong,  had  scarcely  any  effect  upon  it.    The  perineum 
became  swollen  and  hot,  the  pulse  120,  the  tongue  dry  There 
was  no  room  for  the  forceps,  and  notwithstanding  that  the  heart 
was  beating,  the  head  was  lessened,  and  the  child  delivered  with 
the  crotchet.  Tympanitis  and  abdominal  tenderness  were  present 
on  the  second  day,  and  were  combated  by  turpentine  externally 
and  m  the  form  of  enemata,  by  calomel  and  Dover's  powder 
On  the  fourth  day  she  commenced  steadily  to  improve,  and  con- 
tinued so  till  the  twenty-fourth,  when  she  was  discharged  well 
She  required  the  use  of  the  catheter  for  a  week,  at  least. 

VI.  No.  16 — All  her  previous  children  were  delivered  at 
full  term,  but  were  still-born.  In  each  of  her  two  former  labours 
the  placenta  was  retained,  according  to  the  account  received. 
I  he  first  stage  was  rather  tedious,  owing  to  inefficient  action.  By 
the  toe  she  had  been  twenty-four  hours  in  labour,  the  head  was 
^hm  reach  of  the  forceps,  and  the  fetal  heart  w  s  audible  Z 
he  felt  exhausted,  her  pulse  was  quick,  her  tongue  dry,  and  the 
discharges  were  discoloured  and  fetid;  added  to  which  hTh  ,d 
had  made  scarcely  any  advance  for  a  considerable  time  notwitn 

h  n'ies  en  d  TT"  ^  ^  *  M    The  "  was 
7       hand.    The  head  was  highly  ossified  in  this  case, 
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and  it  was  thought  that  there  was  narrowing  to  some  degree  of 
the  transverse  diameter  of  the  outlet.  She  never  showed  a  bad 
symptom,  and  went  on  the  ninth  day  (see  also  "Retained 
Placenta"). 

VII.  No.  17. — Nearly  fifty  hours  in  the  first  stage  of  labour, 
chiefly  owing  to  inertia.    The  head  was  highly  ossified,  and 
the  anterior  segment  of  the  cervix  uteri  was  compressed  between 
it  and  the  pubic  rami.   When  she  had  been  nearly  nine  hours  in 
the  second  stage,  the  pains,  which  were  never  very  powerful, 
became  weaker,  and  the  uterus  was  stimulated  by  ergot.  The 
ergot  action  was  strong,  the  head  descended  to  the  perineum, 
but  the  foetal  heart  became  affected.    One  blade  of  the  forceps 
was  applied  with  difficulty,  but  the  other  could  not  be  ad- 
justed, though  several  attempts  were  made ;  and  it  was  with  con- 
siderable effort  that  even  the  catheter  could  be  introduced  pre- 
vious to  the  operation.    The  foetal  heart  was  lost  during  these 
endeavours.  The  head  was,  therefore,  at  once  lessened.    In  this 
case,  also,  though  the  foetal  head  was  very  large  and  much  ossi- 
fied, it  was  thought  that  there  was  some  narrowing.  Reco- 
very was  unmarked  by  a  bad  symptom,  and  she  went  out  on  the 
eighth  day. 

VIII.  No.  18.— The  first  stage  was  tedious  from  inertia. 
The  second  set  in  with  inefficient  action  also ;  and  several  hours 
elapsed,  during  which  the  pains  were  few,  with  long  intervals, 
before  the  head  descended  into  the  pelvic  brim.  The  uterus  then 
became  quite  inert.  The  foetal  heart  was  natural,  and  the  mother's 
pulse  good.    Ergot  was  given  and  repeated,  and  the  pains 
increased  in  frequency  and  somewhat  in  strength,  but  were  still 
inefficient.     The  foetal  heart  having  become  rapid,  chloroform 
was  administered,  which  had  the  effect  of  arrested  uterine  action 
for  some  time.    The  forceps  were  tried  whilst  she  was  under  the 
influence  of  the  drug,  but  it  was  found  impossible  to  adjust  the 
superior  blade.    She  remained  in  a  sound  natural  sleep  after  the 
chloroform;  in  about  two  hours  she  was  found  irritable  and 
impatient;  but  the  pains  were  slight;  the  pulse  was  84,  the 
skin  and  tongue  natural,  and  the  foetal  heart  was  strong.  An 
opiate  was  given,  which  calmed  her,  and  procured  for  her  uninter- 
rupted rest  for  five  hours  more.  When  she  awoke  she  had  a  rigor ; 
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her  pulse  had  risen  to  120;  the  parts  were  getting  hot,  and  the 
irritability  was  increased  ;  the  head  was  in  the  same  position,  and 
the  foetal  heart  was  still  audible.  Her  state  was  such  as  to  admit  of 
no  further  delay ;  chloroform  was,  therefore,  again  administered, 
and  the  head  lessened.  The  cranial  bones  were  highly  ossified,  and 
the  cranium  itself  large  ;  the  pelvis  was  muscular,  and  there  might 
have  been  some  narrowing.  Her  convalescence  was  good,  reten- 
tion of  urine  having  been  the  only  symptom  to  cause  her  delay  in 
hospital.    She  was  discharged  quite  well  on  her  fifteenth  day. 

IX.  No.  19 — A  strong  muscular  woman;  was  forty-eight 
hours  in  the  first  stage,  during  which  period  she  had  but  little 
sleep,  notwithstanding  measures  were  taken  to  procure  some, 
the  pains  having  been  pretty  constant  and  hacking.    The  head 
descended  slowly  into  the  pelvis,  and  steadily  progressed  till  it 
came  to  engage  the  perineum  and  outlet,  when  the  action,  after  a 
little,  became  weak.    She  was  given  ergot,  which  was  repeated, 
and  tne  pains  were  increased ;  but  this  had  no  effect  upon  the 
head,  which  was  large,  firm,  and  unyielding.    The  heart  was 
soon  lost,  and  the  cranium  was  lessened,  the  pulse  having  risen, 
and  the  patient  having  become  irritable.    The  forceps  in  this 
case  were  out  of  the  question ;  neither  blade  could  be  introduced  • 
yet  there  was  no  appreciable  deformity  of  the  pelvis,  but  it  was 
exceedingly  muscular.   Her  stay  in  hospital  was  prolonged  from 
retention  of  urine,  but  her  convalescence  was  good.    She  was 
discharged  well  on  her  twenty-second  day. 

X.  No.  21 — A  healthy,  florid,  and  masculine  woman.  The 
first  stage  was  of  eight  hours'  duration.  The  head  descended 
slowly  and  steadily  into  the  pelvis ;  but  when  it  came  to  engage 
the  outlet  the  pains,  though  very  severe  and  frequent,  caused  no 
advance.  The  head  was  similar  to  that  described  in  the  last  case. 
She  was  placed  under  chloroform,  and  its  influence  was  main- 

«T two 7wTf  I"' h0U1'S-  ^  ^  bGCame  more 

for  two-thi^s  of  that  period,  and  then  flagged.   Upon  her  reco- 

I  I     Char6  :    I"  °f        ChW0rm'  a  d°Se  *  «**  -s 

T-Z  tw  T 10  actlon  soon  set  in'  which  beca™  ™y 

Thcrf  wn  ^  u  Gart  l0St'  Wh6n  the  head  was  Wed. 
Theie  was  thought  to  have  been  some  decrease  of  pelvic  space 
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here  also.  The  forceps  were  tried,  but  could  not  be  introduced. 
Her  convalescence  was  delayed  from  retention  of  urine,  but  she 
recovered  well,  and  was  discharged  on  the  thirteenth  day. 

XI.  No.  22  At  full  term,  but  had  received  a  fall  on  the 

morning  of  admission,  soon  after  which  the  pains  set  in,  though 
unaccompanied  by  hemorrhage.  The  first  stage  was  tedious,  and 
occupied  twenty-nine  hours,  during  the  last  three  of  which  she 
was  kept  under  the  influence  of  chloroform,  because  of  great  irri- 
tability and  impatience  of  pain.    The  os  was  one-third  dilated 
when  the  inhalation  was  commenced,  and  in  nearly  three  hours 
after,  the  first  stage  was  concluded  satisfactorily.    When  the 
expulsive  pains  set  in,  the  chloroform  was  removed.    The  foetal 
heart  was  audible.    The  head  entered  the  brim,  and  progressed 
very  slowly  through  the  pelvis,  action  having  soon  become  weak 
and  inefficient.  In  five  hours  the  head  was  on  the  perineum,  but 
the  pains  then  died  away  completely.    Ergot  was  given  and  re- 
peated ;  the  characteristic  action  did  not  set  in  for  about  two 
hours,  but  was  severe.    While  straining,  three  hours  after  the 
second  dose  of  ergot,  her  face  and  neck  became  emphysematous, 
and  she  herself  much  exhausted.    As  there  was  not  room  for  the 
forceps,  the  head,  which  was  tightly  wedged,  was  perforated,  the 
foetal  heart  having  been  nearly  extinct.    It  was  considered  that 
in  this  case  there  might  have  been  some  lessening  of  the  pelvis. 
On  the  first  day  after  delivery,  she  complained  much  of  cough 
and  dyspnoea ;  her  pulse  was  104,  small  and  soft ;  but  her  tongue 
was  clean,  and  she  had  perfect  control  over  her  bladder.  On 
the  second  day  nearly  all  the  emphysema  had  subsided,  and  the 
dyspnoea  was  no  longer  distressing;  but  on  the  thud  day  she  had 
rigor,  followed  by  fever,  and  symptoms  of  metritis.    She  was 
freely  and  repeatedly  leeched,  put  on  calomel  and  Dover's  pow- 
der, and  occasionally  full  anodynes.  Stupes  were  frequently  had 
recourse  to,  together  with  warm  turpentine  epithems  oyer  the 
abdomen,  and  turpentine  also  in  the  form  of  enemata  Blistering 
was  subsequently  used ;  also  beef-tea  and  wine.    She  steadily 
progressed  after  the  second  day  of  attack ;  her  recovery  was 
o-ood,  and  she  went  out  well  on  her  twentieth  day. 

XII.  No.  24.-Had  been  a  considerable  period  in  labour 
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prior  to  admission  in  the  morning,  and  the  first  stage  did  not 
'  conclude  till  the  evening,  having  lasted  altogether  about  twenty- 
six  hours.    The  head  slowly  engaged  the  pelvis,  and  came  to  rest 
almost  on  the  perineum,  with  the  face  to  pubis,  when,  though 
the  pains  were  pretty  strong,  they  produced  scarcely  any  effect, 
and  she  became  highly  irritable.     Chloroform  inhalation  was 
had  recourse  to,  and  she  was  kept  well  under  its  influence  for 
the  space  of  two  hours,  during  which  the  pains  remained  ineffi- 
cient.   When  the  chloroform  was  removed  she  slept  some  time 
free  from  interruption,  and  subsequently,  between  the  pains. 
Chloroform  inhalation  was  again  made  use  of,  and  maintained 
for  nearly  two  hours  more,  previous  to  which  ergot  was  given. 
Near  the  end  of  this  time  the  foetal  heart  was  getting  weak,  and 
the  forceps  were  attempted,  but  there  was  not  room  to  apply 
them,  and  during  the  attempts  the  heart  ceased.    The  head  was 
then  lessened.    Her  convalescence  was  regular  and  good.  She 
was  discharged  on  the  tenth  day.    This  cranium  was  large  and 
unyielding.  & 

XIII.  No.  32.-A  delicate-looking  and  evidently  desti- 
tute woman    About  twenty  hours  were  occupied  by  the  first 
stage.  The  head  slowly  descended  into  the  pelvis,  and  when  near 
the  perineum  the  pains  had  scarcely  any  effect  on  it;  finally,  a 
portion  of  the  scalp  appeared  under  the  arch  of  the  pubis,  and  a 
large  tumour  began  to  form.    She  had  some  sleep  in  the  inter- 
va s  of  the  pains,  daring  the  night.    When  seen  in  the  morning 
the  fetal  heart  was  found  to  have  ceased;  the  discharges  were 
ohve-coloured  and  fetid,  and  pulse  quick;  she  was,  tlrefore 
put  under  the  mfluence  of  chloroform,  and  the  head  w  s  lessened 
Some  narrowmg  of  the  arch  of  the  pubis  was  suspected.  Pet 
tonxtls  set  m  on  the  second  day,  and  progressed  to  a  fatal  term 

cat:;  W,    '  t0°k  ^  °n  thG  &{th  after  ^livery 

case  the  tongue  remained  clean  and  moist  to  thP  lL  , 

-re  observed.    TendelT  on  p  ^ 

Xr'ZZ  Zr  eVTh  complained  of ; 

Ln,  "te  t  m  n    ^    ^°Choildrium>  »d  hurried  respira! 

only  olerved  fr these  however,  were 

only  observed  forty-eight  hours  before  death.    She  complained 
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throughout  of  pain  in  the  lumbar  region  passing  round  to  the 
hips.    She  never  had  rigor. 

Autopsy. — The  lungs  were  healthy,  with  the  exception  of  some 
congestion  of  the  mucous  lining  of  the  large  bronchi,  but  the 
base  of  the  right  lung  was  closely  adherent  to  the  diaphragm 
by  recently  effused  lymph.    The  heart  and  appendages  were 
healthy.    A  large  quantity  of  sero-purulent  fluid  escaped  on 
opening  the  abdomen;  and  the  intestines  and  omentum  were 
glued  together,  as  were  also  the  convolutions  of  the  former  to  each 
other.    The  entire  free  surface  of  the  liver  was  thickly  coated 
with  lymph,  but  especially  over  its  right  lobe;  and  the  perito- 
neal investments  of  the  spleen,  kidneys,  and  uterus  were  covered 
with  the  same  effusion.    The  proper  tissue  of  the  uterus  was 
healthy,  but  pus  was  found  at  the  bases  of  the  broad  ligaments. 
The  fimbria?  of  the  Fallopian  tubes  were  implicated,  but  the  ova- 
ries were  quite  healthy.    The  corpus  luteum  was  small,  and  not 
much  injected. 

XIV.  No.  33.— See  "  Complex  Labour :  Rupture." 

XV.  No.  34  Delay,  chiefly  in  the  first  stage,  from  too 

early  rupture  of  the  membranes.  The  commencement  of  the 
second  was  tedious,  from  inertia  ;  and  when  the  head  had  well 
engaged  the  cavity  of  the  pelvis,  ergot  was  given  and  repeated, 
which  produced  some  effect,  the  characteristic  pains  having  set  in, 
and  caused  the  presentation  to  descend  to  the  outlet ;  but  their 
action,  though  then  powerful,  was  of  no  avail.  The  heart  became 
weak,  and  finally  ceased  when  the  head  was  lessened.  She  had 
retention  of  urine  for  three  or  four  days,  but  was  discharged  weU 
on  the  twelfth  after  delivery. 

XVI.  and  XVII.  Nos.  35  and  36.— Cases  pretty  similar  to 

the  preceding. 

XVIII.  No.  38.— A  case  somewhat  similar  in  its  progress  to 
the  preceding  ones,  except  that  in  this  there  was  room  to 
introduce  the  forceps  when  the  ergot  had  produced  an  effect  on 
the  foetal  circulation.  All  attempts,  however,  to  extract  failed, 
and  the  heart  having  ceased  during  the  endeavours,  the  head 
was  lessened.    Convalescence  was  excellent,  and  she  went  out 

on  the  ninth  day.  „ 

XIX.  No.  39.— Labour  was  tedious  in  the  first  stage,  trom 
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inertia  ;  in  the  second,  from  hydrocephalus  of  the  foetus.  The 
contents  were  evacuated,  and  delivery  was  completed  with  the 
crotchet.  She  went  out  on  the  eighth  day,  never  having  shown 
bad  symptom. 

XX.  No.  40.— See  "  Complex  Labours :  Eupture." 

XXI.  No.  44  This  was  a  diminutive  woman.    The  chief 

delay  was  in  the  first  stage.  It  was  considered  that  the  space 
of  the  outlet  was  abnormally  small ;  however,  the  narrowing  not 
having  been  very  appreciable,  it  was  expected  she  would  be  natu- 
rally delivered.  When  the  head  came  upon  the  perineum  the  pains 
began  to  flag,  and  she  was  given  ergot ;  they  then  increased  in 
strength,  but  produced  no  advance.  The  foetal  heart  becoming 
affected,  the  forceps  were  introduced  with  difficulty,  but  all  trac- 
tion failed  to  move  the  presentation  in  the  least.  During  these 
endeavours  the  heart  ceased,  and  the  head  was  lessened.  Her 
recovery  was  uninterrupted,  and  she  went  out  on  the  eighth 
day. 

XXII.  No.  46.— This  woman  had  been  in  labour  nearly  forty 
hours  before  admission;  when  admitted,  the  os  uteri  was  fully 
dilated,  and  the  head  was  in  the  cavity  of  the  pelvis,  but  there  was 
a  large  scalp  tumour,  and  the  cranium  was  firm  and  unyielding; 
added  to  which,  the  patient's  pulse  was  84,  feeble  and  intermit- 
ting ;  her  stomach  was  irritable,  she  was  vomiting  greenish  fluid 
and  complained  of  constant  thirst.    The  foetal  heart  was  audible' 
and  the  pains  inefficient.    The  catheter  was  used.    She  was 
placed  under  chloroform,  and  the  forceps  were  applied.    The  pre 
sentation  could  not  be  moved.    The  head  was  then  lessened. 
The  same  evening,  not  long  after  delivery,  decided  peritonitic 
symptoms  were  present;  these  progressed  uninterrupted,  and  she 
died  on  the  evening  of  the  third  day. 

Autopsy  disclosed  extensive  peritonitis,  with  the  characteris- 
yyttt  \*?e  UtGrUS  and  aPPenda^s  were  engaged. 
XXIII.  No.  49.-Delay  in  both  stages,  chiefly  in  the  first 
from  ngadxty  and  in  the  early  part  of  the  second  Lm  inert 

visZr n  ten  the  head  was  in  the  K£ 

weak  whef TC'  WGre  ^  Gfficient'  and  thG  W  was  gating 

he  ;utt  t        T  ^  The  head  Was  h^gH  fo 

outlet,  but  could  not  be  moved  further;  in  the  meantime 

s  2 
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the  heart  ceased,  when  craniotomy  was  performed.  Though  the 
head  Avas  large  and  highly  ossified,  the  pelvis  was  thought  to 
have  been  also  slightly  at  fault  in  this  case.  Convalescence  was 
excellent,  and  she  went  out  on  the  ninth  day. 

XXIV.  No.  53 — See  "  Preternatural  Footling."  Difficulty 
arising  from  hydrocephalic  fetus.    Did  well. 

XXV.  No.  61. — See  "  Preternatural  Breech  Presentation." 
Did  well. 

XXVI.  No.  64. — A  case  in  its  progress  and  treatment  very 
similar  to  No.  xxm.  It  was  thought  that  the  pelvis  was  narrow 
at  the  brim,  but  it  was  not  decidedly  ascertained ;  the  head  was 
large  and  unyielding.  She  never  showed  a  bad  symptom,  and 
was  discharged  well  on  the  eleventh  day. 

XXVII.  No.  65. — A  strong,  muscular  woman.  The  first 
stage  was  tedious  from  rigidity  ;  and  the  commencement  of  the 
second,  from  inertia,  for  which  ergot  was  given,  when  the  head 
was  within  reach.  The  ergot  pains  came  on,  but  the  head  never 
descended  to  the  perineum,  and  the  foetal  heart  getting  weak,  the 
forceps  were  attempted,  but  the  presentation  could  not  be  stirred. 
The  heart  having  ceased,  the  head  was  lessened.  The  cranial 
bones  were  highly  ossified,  and  it  was  suspected  that  the  woman 
had  a  masculine  pelvis.  She  exhibited  no  bad  symptom,  and 
went  out  on  the  eighth  day. 

XXVIII.  No.  66.— In  this  case  there  was  delay  in  both 
stages  ;  in  the  first,  from  too  early  rupture  of  the  membranes. 
The  head  barely  entered  the  brim,  and  a  large  scalp  tumour 
formed ;  the  pains,  though  powerful,  failed  in  producing  any 
effect.  Uterine  action  subsequently  became  nearly  continuous, 
and  the  heart  ceased.  The  head  was  then  lessened.  It  was  con- 
sidered that  some  narrowing  existed  at  the  brim,  though  it  could 
not  be  appreciated.  The  cranium  was  large  for  a  first  child,  and 
highly  ossified.  She  never  exhibited  a  bad  symptom,  and  went 
out  on  the  eighth  day. 

No  ergot  was  given  in  this  case. 

XXIX.  No.  68.— All  this  woman's  previous  children  were 
dead-born.  The  head  in  this  instance  never  more  than  just  en- 
tered the  brim.  She  had  been  nearly  thirty  hours  in  the  first  stage 
of  labour,  from  inertia,  when  she  came  into  hospital.    The  mem- 
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branes  were  ruptured.  She  was  given  a  full  opiate  to  procure  sleep. 
She  slept  for  some  time,  and  soon  after  she  awoke  the  first  stage 
concluded.  She  was  then  put  fully  under  the  influence  of  chlo- 
roform, the  hand  was  introduced,  and  an  endeavour  made  to  turn 
the  child ;  but  the  uterus  contracted  so  firmly  at  every  attempt, 
that  version  could  not  with  safety  be  performed.  The  perforator 
was  used,  and  delivery  completed  by  the  crotchet.  The  child's 
cranium  was  remarkable  for  its  size  and  highly  ossified  elements. 
Convalescence  was  most  favourable,  and  she  went  out  on  the 
eighth  day. 

XXX.  No.  70. — The  first  stage  was  rather  slow.  The 
presentation  descended  gradually  till  it  occupied  the  cavity  of 
the  pelvis,  when  the  pains  became  very  strong,  but  after  a  little 
had  no  effect  on  the  progress  of  the  head,  which  was  most  unyield- 
ing.   The  opposition  seemed  to  have  had  the  effect  of  augment- 
ing uterine  action,  for  the  pains  became  very  powerful,  and,  ap- 
prehensive of  rupture,  the  forceps  were  put  on;  but  extractive 
force  proved  unavailing.  The  strong  and  almost  continuous  action 
destroyed  the  child,  whose  head  was  then  lessened.    Her  reco- 
very was  excellent,  and  she  went  out  on  the  eighth  day. 

XXXI.  No.  74.— Delay  in  the  first  stage  from  inertia.  The 
head  descended  into  the  cavity,  and  the  pains  became  inefficient. 
Ergot  was  given,  and  when  the  heart  was  found  affected,  the  for- 
ceps were  tried,  but  failed  in  moving  the  presentation.  The  heart 
soon  became  inaudible,  and  the  head  was  lessened.  She  did  re- 
markably well,  and  went  out  on  the  eighth  day. 

XXXII.  No.  79—Upwards  of  seventy  hours  in  labour  when 
admitted.  The  head  was  then  on  the  perineum,  which,  together 
with  the  vagina,  was  hot,  swollen,  and  edematous.  A  larae 
scalp  tumour  was  formed,  and  the  head  was  wedged.  The  Pu£e 
was  120  skin  hot,  and  tongue  dry.    The  foetal  heart  could  not 

crotZt'  £  T  ^  T6  deHvered  With  the  Perforat0'  "«d 
ciotchet     Sloughing  took  place,  chiefly  situated  posteriorly,  and 

*r  the  distance  of  about  an  inch  in  a  direction  upwards.  The 

slough  separated;  the  ulcerated  surface  healed  kindly;  her  co 

ntrsrre  no  further  troubie>  ™  p-i 

7  Pt°mS;  ^  8hG  WaS  disch-ged  well  on  the  thirteenth 
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XXXIII.  No.  84. — This  was  a  woman  of  small  stature,  and 
it  was  suspected  that  the  pelvis  was  undersized ;  however,  the 
child's  head  was  very  firmly  ossified.  The  first  stage  was  rather 
tedious.  After  ten  hours  the  head  was  engaged  in  the  pelvic 
cavity,  when  feverish  symptoms  set  in,  and  as  there  was  no  room 
for  the  forceps,  she  was  delivered  with  the  perforator  and 
crotchet.  She  did  very  well,  and  was  discharged  on  the  eleventh 
day.  The  head  was  preternaturally  large.  She  had  retention 
of  urine  for  a  few  days. 

XXXIV.  No.  87. — Very  similar  to  the  last,  though  not  so 
long  in  the  first  stage.  She  did  very  well,  and  went  out  on  the 
eighth  day. 

XXXV.  No.  88.— Very  similar  also  to  XXXIII.,  except 
that  the  woman  was  of  ordinary  stature,  a  little  longer  in  the 
second  stage,  and  that  there  was  evidence  of  the  foetal  heart  hav- 
ing ceased. 

XXXVI.  No.  89. — Delay  in  both  stages,  in  the  first  from 
inertia.  The  fcetal  head  was  most  unyielding.  It  was  considered 
that  there  was  also  some  narrowing  of  the  transverse  diameter  of 
the  outlet.  When  the  head  came  to  engage  the  inferior  strait,  the 
pains,  which  were  strong,  had  no  effect  upon  it ;  their  intervals 
then  became  very  short,  and  it  was  found  that  the  fcetal  heart 
had  ceased.  The  pulse  at  this  period  was  high,  and  the  patient 
irritable ;  she  was,  therefore,  delivered  with  the  perforator  and 
crotchet.  Convalescence  was  excellent,  and  she  went  out  on  the 
eighth  day.  This  head  was,  besides  being  highly  ossified,  very 
large  for  a  first  child. 

XXXVII.  No.  9 1  .—Had  been  in  labour  thirty-six  hours  prior 
to  admission,  the  first  stage  having  been  tedious.  Although  the 
pains  of  the  second  stage,  which  were  weak,  had  been  increased  in 
power,  the  head  made  no  advance,  and  the  pulse  became  120, 
abdomen  tender,  and  discharge  fetid.  The  forceps  were  found 
impracticable.  The  head  was  lessened  under  chloroform.  Her 
recovery  was  good,  and  she  went  out  on  the  eighth  day. 

'  XXXVIII.  No.  98.— Delay  was  caused  in  this  case  by 
rigidity  of  the  soft  parts,  as  well  as  disproportion.  When  the 
rigidity  had  been  overcome,  and  the  head  had  descended  low  m 
the  pelvis,  the  pains  became  inefficient,  and  ergot  was  given. 
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Ergot  pains,  however,  though  also  inefficient,  soon  caused  the 
heart  to  become  extinct.  The  head  was  then  lessened.  She 
went  out  of  hospital  well  on  her  thirteenth  day,  having  been  re" 
tained  so  long  because  of  a  slight  perineal  laceration.  In  this 
case  the  perineum  was  exceedingly  deep. 

XXXIX.  No.  100. — It  was  supposed  in  this  case  that  there 
was  some  slight  want  of  pelvic  space.  The  first  stage  was  pretty 
long,  and  the  second  was  curtailed  when  it  had  been  ascertained 
that  the  child  was  dead  and  putrid.  She  did  well,  and  went  out 
on  the  eighth  day. 

XL.  No.  105. — Delay  in  both  stages,  in  the  first  from 
inertia,  in  the  second  from  inertia  and  disproportion.  After  she 
had  been  upwards  of  seventy  hours  in  labour  altogether,  the 
head  was  found  just  on  the  perineum,  and  there  arrested.  The 
forceps  were  adjusted,  but  could  make  no  impression.  The  per- 
forator was  then  used.  The  ossification  of  the  head  was  far  ad- 
vanced. She  went  on  well  till  the  fifth  day,  when  she  suddenly 
became  maniacal,  but  the  fit  passed  off  in  about  two  hours,  and 
she  continued  to  progress  without  a  single  bad  symptom  till  the 
twelfth  day,  when  she  had  another  attack  of  mania,  though  not 
so  violent  as  the  first,  yet  sufficiently  so,  to  require  restraint. 
Mania  became  continuous.  Eventually  she  was  sent  to  a  luna- 
tic asylum.     See  "  Mania." 

XLI.  No.  114.— Tedious  in  both  stages,  in  the  first  from 
inertia.  When  the  head  approached  the  perineum,  it  was  arrested, 
and  the  pains  became  inefficient.  Ergot  was  given,  but  the  ac- 
tion it  produced  was  not  sufficiently  strong.  The  foetal  heart 
had  never  been  heard.  The  forceps  were  tried,  but  no  power 
consistent  with  safety  to  the  mother  could  move  the  head;  it  was 
therefore  lessened.  The  foetus  had  evidently  been  dead  some 
time.  The  woman  did  remarkably  well,  and  went  out  on  the 
ninth  day. 

XLII.  No.  115.— Delay  in  both  stages,  in  the  first  from 
inertia,  in  the  second  from  inertia  and  disproportion.  The 
pains,  when  the  os  was  fully  dilated,  were  trifling,  and  the  woman 
very  irritable  and  impatient.  At  1 1  o'clock  p.  m.,  when  matters 
were  found  to  be  thus,  she  was  made  to  inhale  the  vapour  of  chloro- 
form, winch  was  maintained  at  intervals  till  7  o'clocknext  mornim 
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The  pains  were  only  occasional,  and  very  trifling  duringansesthesia, 
and  at  morning  visit  the  head  was  found  to  have  only  entered  the 
pelvic  cavity.  Ergot  was  given,  and  at  9  o'clock  the  forceps  were 
applied,  but  were  found  unavailing.  The  head  was  lessened. 
The  placenta  soon  followed.  One  hour  after  delivery  she  fell 
into  a  state  of  collapse,  requiring  stimulants,  &c,  but  from  that 
she  quite  recovered.  Convalescence  proceeded  favourably  for 
the  first  three  days,  when  rigor  occurred  and  quick  pulse,  but 
no  tenderness  on  pressure  was  complained  of.  For  several  days 
she  had  regularly  two  rigors,  one  in  the  morning,  the  other  in 
the  evening.  Her  worst  symptom  was  constant  diarrhoea, 
which  could  not  be  checked ;  she  gradually  sank  and  died  on  the 
seventeenth  day. 

No  autopsy  was  permitted. 

XLIII.  No.  116. — The  first  stage  occupied  about  twelve 
hours.  The  head  never  entered  the  brim,  though  the  pains  were 
powerful.  Chloroform  was  administered,  and  produced  some 
rest,  which  was  much  required.  The  foetal  heart  was  found  to 
have  become  extinct  soon  after  the  effects  of  the  chloroform 
were  removed,  and  the  head  was  lessened.  The  cranium  was 
large  and  highly  ossified,  but  no  evidence  existed  of  the  narrow- 
ing'of  the  inlet.    She  did  well,  and  went  out  on  the  eighth  day. 

XLIV.  No.  117. — Inertia  in  both  stages;  in  the  second, 
disproportion  also,  but  it  was  suspected  that  the  pelvis  was  a  little 
undersized.  The  head  never  more  than  entered  the  brim.  Ergot 
was  given,  but  the  pains  had  not  sufficient  effect  upon  the  pre- 
sentation, and  the  heart  was  becoming  indistinct,  so  that,  as  the 
woman  was  much  exhausted,  the  head  was  lessened,  and  delivery 
completed  with  the  crotchet.  She  did  well,  and  went  out  on 
the  eighth  day. 

XLV.  No.  118.— Delay  in  the  first  stage  from  inertia,  and 
in  the  second  from  disproportion;  the  head,  and,  it  was  supposed, 
the  pelvis  also,  having  been  at  fault ;  the  former  was  much  above 
average,  and  highly  ossified.  Her  previous  labour  had  been 
effected  with  the  crotchet.  She  did  well,  and  went  out  on  the 
eighth  day. 

XLVI.  No.  120.— Tedious  in  both  stages,  especially  in  the 
first.    The  head  descended  low  into  the  pelvis,  but  the  pains 
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became  inefficient,  though  constant,  and  the  fetal  heart  was 
affected.  The  forceps  were  applied,  but  could  make  no  impres- 
sion on  the  presentation.  After  several  attempts  the  heart  was 
found  to  have  ceased,  so  the  labour  was  concluded  with  the  perfo- 
rator and  crotchet.  She  did  well,  and  went  out  on  the  ninth  day. 

XL VII.  No.  125. — A  case  very  similar  to  the  one  above, 
except  that  the  first  stage  was  very  short.  The  forceps  were 
here  also  applied  several  times,  and  failed,  and  here  too  the  pains 
were  continuous,  and  the  foetal  heart  became  extinct.  She  did 
well,  and  went  out  on  the  ninth  day. 

XL VIII.  No.  127. — In  the  first  stage  there  was  delay  from 
inertia,  in  the  second  from  inertia  and  disproportion.  The 
head  became  arrested,  and  ergot  was  given  when  it  had  ad- 
vanced a  little  into  the  cavity  of  the  pelvis.  The  foetal  heart 
was  found  to  have  ceased  before  the  forceps  were  considered 
available,  and  the  labour  was  therefore  terminated  with  the  per- 
forator and  crotchet.  She  did  well,  and  was  discharged  on  the 
tenth  day. 

XLIX.  No.  128.— Delay  in  the  first  stage  from  rigidity;  in 
the  second  from  the  large  size  and  highly  ossified  state  of  the 
foetal  head.  The  forceps  were  tried  when  the  labour  had  been 
arrested  some  time,  but  failed ;  and  the  stomach  having  subse- 
quently become  irritable,  the  head  was  lessened.  She  did  well, 
and  went  out  on  the  tenth  day. 

L.  No.  130.— Delay  from  inertia  and  disproportion.  Ergot 
was  given  when  the  head  was  in  the  pelvic  cavity.  Ergot  ac- 
tion set  in,  but  not  with  sufficient  power.  In  the  meantime  the 
heart  became  inaudible,  and  the  head  was  lessened.  She  did 
well,  and  went  out  on  the  eighth  day. 

CRANIOTOMY  FOR  MALPOSITION  ONE  CASE. 

No.  107.— This  was  a  face  presentation,  brought  into 
hospital  by  a  practitioner,  after  having  been  twenty-four  hours 
in  labour.  The  membranes  had  been  ruptured  some  time.  The 
first  stage  was  but  half  concluded ;  the  action  weak ;  the  patient 
worn  out;  discharges  discoloured,  and  the  foetal  heart  could  not 
be  heard.    After  trying  for  some  time  to  excite  action,  and  fail- 
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ing,  the  head  was  perforated  at  the  forehead,  and  the  crotchet 
used.  It  was  considered  that  in  this  case  there  might  have  been 
some  narrowing  of  the  brim.  She  went  out  well  on  the  eighth 
day. 

CRANIOTOMY  CAUSED  BY  THE  PRESENCE  OF  BANDS  OR  CICATRICES 
IN  THE  VAGINA.  FOUR  CASES. 

I.  No.  43.— See  "Rupture  of  the  Uterus." 

II.  No.  54. — As  well  as  could  be  ascertained,  her  two  former 
deliveries  had  been  completed  by  the  perforator  and  crotchet.  La- 
bour set  in  at  7  o'clock  a.m.,  and  by  9  o'clock,  at  which  hour  she 
was  admitted,  the  os  was  dilated  to  the  circumference  of  a  shilling. 
A  strong  band,  of  a  crescentic  form,  was  found  to  occupy  the  pos- 
terior wall  of  the  vagina ;  it  was  firm  and  unyielding.   The  pains 
were  frequent.    She  was  constipated,  and  some  aperient  medi- 
cine had  been  given.    By  half-past  10  o'clock  p.m.,  the  first 
stage  had  nearly  concluded ;  the  membranes  were  then  ruptured. 
The  foetal  heart  was  audible.   Strong  pains  continued  all  night, 
and  next  morning,  at  10  o'clock,  the  head  was  found  arrested  in 
the  pelvis,  having  a  large  scalp  tumour.    Another  hour  elapsed 
without  any  advance  of  the  presentation,  uterine  action  having 
been  powerful.  She  then  complained  of  pain  over  the  pubis,  when 
she  was  at  once  put  under  the  influence  of  chloroform  and  deli- 
vered by  the  perforator  and  crotchet,  after  an  attempt  had  been 
made  with  the  forceps  in  vain,  though  they  were  readily  applied. 
In  the  delivery  it  was  considered  that  some  diminution  of  the 
pelvic  space  existed,  implicating  the  outlet.    The  placenta  was 
naturally  expelled.    In  the  afternoon  of  the  day  subsequent  to 
delivery  she  was  seized  with  an  epileptic  fit,  but  otherwise  pre- 
sented no  bad  symptom.    Next  day  she  was  nervous,  apprehen- 
sive, and  excited ;  towards  evening  she  had  frequent  sighing, 
complained  of  weakness,  and  thought  she  was  dying;  but  the 
pulse  was  not  much  over  100  ;  the  abdomen  soft ;  there  was  no 
tenderness ;  the  uterus  was  well  contracted  ;  lochia  good,  and  the 
tongue  clean  and  moist.    A  draught  containing  aromatic  spirits 
of  ammonia  in  camphor  mixture,  with  a  full  dose  of  tincture  of 
hyoscyamus,  relieved  her.  She  was  then  given  beef-tea.  At  night 
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she  felt  comfortable,  and  slept  well,  the  draught  having  been 
repeated.  She  passed  urine  naturally  next  morning,  rapidly 
convalesced,  and  went  out  well  on  the  ninth  day. 

III.  No.  59. — Both  her  former  confinements  were  said  to 
have  been  instrumental,  and  both  children  dead-born.    On  exa- 
mination a  strong  band  was  found  encircling  the  vagina,  about 
three-quarters  of  an  inch  from  the  vulva.    It  was  hoped  that  the 
pains  would  have  the  effect  of  distending  it  sufficiently  to  permit 
of  the  passage  of  the  child.  After  exciting  uterine  action  by  sti- 
mulating enemata,  the  head  came  down  and  pressed  on  the  ring, 
so  as  to  produce  a  prominent  scalp  tumour.    The  constriction, 
however,  still  remained  rigid,  and  the  scalp  tumour  increased. 
It  was  thought  more  prudent  to  lessen  the  head  than  run  the 
risk  of  dividing  the  obstruction.    Accordingly,  she  was  put 
under  chloroform,  the  perforator  introduced,  the  head  lessened, 
and  the  crotchet  applied,  but  it  was  not  till  after  nearly  an  hour 
had  elapsed,  and  the  posterior  part  of  the  band  had  given  way, 
that  the  child  (a  girl  of  small  size)  could  be  extracted.  Some 
slight  hemorrhage,  which  seemed  to  flow  from  the  laceration  in 
the  vagina,  followed,  but  was  easily  restrained.    Labour  lasted 
altogether  sixteen  hours.    Convalescence  was  good.    It  was  en- 
deavoured to  prevent  the  union  of  the  lacerated  band,  by  in- 
serting pieces  of  oiled  lint  between  its  edges,  but  the  dressings 
were  regularly  removed  by  the  patient,  who  was  most  unruly. 
The  band  healed,  and  apparently  there  was  no  further  contrac- 
tion than  there  had  been  previously. 

IV.  No.  95— Suffered  from  false  pains  for  two  days  pre- 
vious to  labour  setting  in.  Labour  continued  for  several  hours 
before  the  os  could  be  reached,  the  upper  part  of  the  vagina 
having  been  much  contracted  by  bands,  which  had  formed  after 
her  former  accouchements,  in  both  of  which  she  was  delivered  by 
craniotomy,  elsewhere.  The  os  uteri  having  been  rigid,  tartar 
emetic  was  administered  to  nausea.  The  os  then  rapidly  dilated, 
and  the  head  entered  the  brim,  but  though  the  pains  were  power- 
ful it  could  not  descend  beyond  the  cicatrices.  Fearing  rupture, 
eh  oroform  Was  given,  the  head  lessened,  and  after  great  diffi- 
culty a  girl  was  extracted  with  the  crotchet.  The  day  following 
she  became  very  tympanitic,  and  complained  of  great  tenderness 
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on  pressure  over  the  whole  abdomen.  She  was  put  on  two  grains  of 
calomel,  with  half  a  grain  of  opium,  every  second  hour.  On  the 
seventh  day,  at  noon,  after  having  given  good  hopes  of  her  reco- 
very, a  large  quantity  of  clots  was  evacuated,  and  she  became 
collapsed,  but  by  the  plentiful  exhibition  of  brandy  and  nourish- 
ment, she  was  kept  up  till  the  morning  of  the  tenth  day,  when 
she  expired. 

Autopsy — Uterus  healthy.  No  general  peritonitis,  but  all 
the  parts  in  the  left  iliac  fossa  were  glued  together,  so  as  to  form 
a  cyst,  which  contained  a  large  quantity  of  fetid  pus.  This  ca- 
vity communicated  with  the  vagina  by  an  opening,  the  result  of 
the  separation  of  a  slough. 

CRANIOTOMY  IN  CONSEQUENCE  OF  RIGIDITY,  COMBINED  WITH 

INERTIA.  SIX  CASES. 

I.  No.  5. — Admitted,  having  been  nearly  thirty  hours  in 
labour.  There  was  no  action ;  the  parts  were  hot  and  very 
rigid  ;  the  tongue  dry ;  the  pulse  upwards  of  100,  and  thirst  con- 
siderable ;  the  discharges  were  discoloured  and  fetid ;  the  foetal 
heart  inaudible  ;  the  head  in  the  cavity  of  the  pelvis,  and  cedema- 
tous,  and  the  patient  much  exhausted.  Delivery  was  at  once 
proceeded  with.  She  convalesced  slowly,  on  account  of  inflam- 
mation and  some  slight  sloughing  of  the  vagina,  but  recovered 
completely,  and  went  out  on  the  twenty-third  day. 

II.  No.  80. — A  strong,  muscular  woman.  The  delay  was 
altogether  in  the  first  stage,  from  intense  rigidity  of  the  tissue 
of  the  os  uteri,  which  was  not  rendered  more  yielding  by  the  early 
rupture  of  the  membranes.  Every  means  that  could  be  devised 
was  tried  in  turn,  but  failed  to  overcome  the  rigidity ;  the  os 
never  dilated  more  than  to  about  the  size  of  the  disc  of  a  half- 
crown  .  The  foetal  heart  ceased,  and  the  perforator  was  no  longer 
delayed.  Convalescence  was  excellent,  and  she  went  out  on  the 
ninth  day. 

III.  No.  83. — A  case  very  similar  to  the  one  above  men- 
tioned.   She  also  convalesced  uninterruptedly,  and  went  out  on 

the  eighth  day. 

IV.  No.  90  Had  been  in  the  chronic  ward  for  a  week  prior 

to  the  setting  in  of  labour,  for  extensive  ulceration  of  the  vagina, 
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which  was  not  completely  healed  when  uterine  action  com- 
menced. The  vagina,  though  uncontracted,  and  though  it  pre- 
sented no  cicatrices,  was  unyielding  and  rigid,  in  addition  to 
Avhich  the  patient  was  affected  with  general  debility,  and  the 
pains  soon  became  weak.  Ergot  was  given,  and  the  strength  of 
the  action  increased,  but  there  was  no  advance  made,  and  the 
heart  having  become  inaudible,  the  head  was  lessened.  On  ac- 
count of  her  general  delicacy  she  remained  in  hospital  till  the 
fifteenth  day,  when  she  was  discharged,  much  improved  in 
health. 

V.  No.  103. — The  membranes  ruptured  early,  and  the  os 
became  rigid.  After  a  considerable  period  had  elapsed,  it  dilated 
to  all  but  the  anterior  lip,  which  remained  leathery  and  project- 
ing. This  yielded  somewhat,  but  never  completely.  The  pains 
became  inefficient ;  ergot  was  given,  and  the  portion  of  the  lip 
undilated  was  supported.  The  head  came  down,  but,  on  account 
of  inefficient  action,  did  not  advance  below  the  lip.  The  heart 
in  the  meantime  ceased,  and  the  perforator  was  had  recourse  to. 
The  placenta  was  retained  from  morbid  adhesions :  see  "Retained 
Placenta."    She  did  very  well,  and  went  out  on  the  eighth  day. 

VI.  No.  1 04 — A  muscular  woman .  Rigidity  in  both  stages, 
and  subsequently  inertia  in  the  second.  The  foetal  heart  was 
never  heard.  Though  the  head  felt  cedematous  and  soft,  the 
forceps  were  tried,  but  slipped.  The  perforator  was  then  used. 
The  state  of  the  cord  showed  that  the  child  had  been  dead  for 
some  time.  Tartar  emetic  had  to  be  pushed  to  some  extent  to 
overcome  the  rigidity  in  this  case.  She  convalesced  well,  and 
went  out  on  the  ninth  day. 

CRANIOTOMY  FROM  APOPLEXY. — ONE  CASE. 

No.  2.— Entered  in  "Convulsions,"  which  see. 


CRANIOTOMY  FROM   EXCESSIVE   ACTION   OF   THE  HEART. 

ONE  CASE. 

No.  126.— Attention  was  directed  to  this  patient  from  extra- 
ordinary rapidity  of  the  heart's  action,  the  pulsations  having  been 
considerably  above  150  in  the  minute,  and  so  exaggerated  in  in- 
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tensity  as  completely  to  destroy  the  ordinary  distinction  between 
the  two  sounds.  The  face  also  was  much  swollen  and  livid.  Rear- 
ing the  existence  of  organic  disease,  and  the  patient's  distress 
being  evidently  excessive,  the  foetal  heart  being  also  inaudible, 
which,  added  to  the  foul  character  of  the  discharges,  induced  the 
opinion  of  the  child's  death, — the  head  was  lessened,  and  a 
boy  extracted  by  the  crotchet,  with  a  funis  quite  decomposed. 
Within  two  hours  after  delivery  the  heart's  pulsations  had  sub- 
sided to  their  ordinary  standard,  and  its  rhythm  had  become 
quite  healthy.    Discharged  on  the  tenth  day. 


PART    THE  FOURTH. 


ANOMALOUS  LABOUR. 


CHAPTER  I. 

PLURAL  BIRTHS. 


At  the  head  of  the  list  of  «  Complex  or  Anomalous  Labour," 
according  to  our  arrangement,  stands  plurality  of  children,  and 
to  the  treatment  of  these  cases  we  shall  next  direct  attention. 

The  various  symptoms  laid  down  in  class-books,  indicative  of 
the  existence  of  twins  in  utero,  are  by  no  means  unequivocal. 
Ihose  found  most  reliable  were:  the  presence  of  an  oblique 
and  unmistakable  sulcus  along  a  flattened  abdominal  tumour, 
marking  the  interspace  between  two  foetuses ;  and  the  distinct 
sounds  of  two  fietal  hearts.    Neither,  however,  of  these  two  in- 
dications  were  frequently  met  with.    In  first  cases  the  sulcus 
seldom  existed,  and  considerable  difficulty  arose  in  arriving  at  a 
correct  conclusion  from  auscultation,  when  the  children  were  so 
placed  m  utero,  as  to  present  naturally.    The  best  opportunity 
of  diagnosing  the  existence  of  two  children  in  utero,  by  means  of 
he  stethoscope,  was  afforded,  when  they  were  situated  so  as 
to  present,  the  one  naturally,  or  with  the  superior  extremity; 
and  the  other  with  the  nates,  or  with  the  inferior  extremity: 
When  so  placed  with  regard  to  each  other,  a  distinct  cardiac 

LTrLTlTfT  h6ard  ^  8UperiOT'  and  another  a*  the 
n^e^ d°fthedl9tendedut™5-the  points  of  greatest  dis- 
mctness  being  at  opposite  sides,  and  the  sounds  decreasing  in 

-tensity  towards  the  centre  of  a  line  drawn  in  a  direction  Som 
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the  one  point  to  the  other.    Twins  have  thus  been  unhesitat- 
ingly pronounced  early  in  labour. 

(Edema,  to  a  greater  or  less  degree,  was  generally  observed 
with  primiparae  who  were  pregnant  with  twins,  but  this  state  was 
by  no  means  so  frequent  with  those  who  had  borne  children  pre- 
viously, under  similar  circumstances.  When  this  condition  was 
present,  the  urine  was  sometimes  found  albuminous,  though  not 
by  any  means  as  a  matter  of  course. 

It  was  considered  of  but  little  consequence  to  have  disco- 
vered the  existence  of  twins  previous  to  the  birth  of  the  first 
child,  since  the  treatment  of  the  labour,  up  to  that  event,  was 
precisely  the  same  as  if  it  were  a  simple  case. 

In  many  instances  there  did  not  exist  the  least  suspicion  that 
the  labour  was  other  than  simple  till  after  the  birth  of  the  first 
child,  when  the  uterine  tumour  was  found  undiminished  to  any 
very  appreciable  degree,  still  high  above  the  umbilicus,  and  ex- 
amination had  disclosed  the  presence  of  the  second  membranes, 
and  another  presentation. 

After  the  birth  of  the  first  child  the  mode  of  proceeding  was 
considered  of  great  importance.    The  binder  was  never  adjusted 
till  after  the  conclusion  of  the  placental  stage;  but  during  the 
interval  between  the  births  of  the  first  and  second  child,  the 
uterus  was  commanded  with  the  hand  placed  over  the  fundus, 
and  the  abdominal  parietes  were  maintained  pressed  against  that 
organ  by  its  means.    The  prime  object  in  treating  these  cases 
was,  to  have  as  short  an  interval  as  possible.    A  few  minutes, 
therefore,  having  being  permitted  to  elapse,  in  order  that  the 
patient  might  recover  from  the  shock  of  the  first  delivery,  the  se- 
cond membranes  were  punctured,  and  the  fundus  uteri  gently 
rubbed.   Generally  speaking,  uterine  action  soon  set  in,  and  the 
second  child  was  quickly  expelled. 

The  uterus  sometimes  became  inert  after  the  birth  of  the 
first  child,  and  ordinary  measures  failed  to  induce  it  to  resume 
its  contractions;  under  these  circumstances  ergot  was  unhesitat- 
ingly exhibited,  and  if  that  proved  unavailing,  the  forceps,  when 
the  head  was  within  reach,  was  had  recourse  to ;  but  xf,  on  the  con- 
trary, it  was  above  the  brim,  version  was  performed. 
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If,  when  proceeding  to  rupture  the  second  membranes,  the 
other  child  was  felt  presenting  with  an  upper  extremity,  they 
were  punctured  high,  version  at  once  performed,  and  the  child 
extracted  footling ;  but  if,  on  the  contrary,  the  inferior  extremi- 
ties were  touched,  they  were  brought  into  the  vagina,  the  body 
of  the  child  drawn  through  the  os,  and  the  natural  efforts  per- 
mitted, as  far  as  consistent  with  the  safety  of  the  foetus,  to  com- 
plete delivery.    Should  the  second  child  have  presented  by  the 
breech,  nature  was  assisted  only  when  necessity  demanded  inter- 
ference. 

Delay  in  the  second  stage  with  the  first  child,  not  unfrequent 
in  these  cases  from  over-extension  of  the  uterus,  or  any  compli- 
cation occurring  during  that  period,  was  met  in  the  same  manner 
as  if  the  case  had  been  single.  No  thought  was  given  to  the 
placenta  till  after  the  birth  of  the  second  child ;  and  when  the 
placental  stage  was  concluded,  care  was  taken  not  to  adjust  the 
binder  until  the  uterus  had  given  evidence  of  a  steady  and  per- 
manent contraction.  Under  the  treatment  pursued  during  the 
greater  portion  of  the  period  comprehended  in  this  Eeport,  as  de- 
tailed above,  hemorrhage  was  not  found  to  be  more  frequent  in 
twin  than  in  ordinary  labours. 

We  do  not  recollect,  nor  have  we  an  instance  on  record,  where 
the  liquor  amnii  of  both  ova  was  discharged  at  once. 

Twins  of  different  sexes  predominated.  Next  in  frequency 
occurred  cases  in  which  both  children  were  male,  and  least  where 
both  were  female. 

We  shall  now  give  the  statistics  of  twin-births. 
Of  the  13, 748  women  delivered  in  the  Hospital,  233  gave  birth 
to  twins,  of  which  73  were  priinipane.    But  6  of  the  233  mothers 
died  4  of  whom  were  primiparaa,  being,  quam  proxime,  1  in  39 
In  76  or  about  one-third  of  the  entire  number  of  twin  cases, 
both  children  were  boys  ;  of  these,  133  were  born  alive,  14  still- 

onT^f  5fTid'    2"  °f  thGSe  CaS6S  WGre  *rinW  «  ri*mt 

HvW  in  1  r\  ^  °f  th6Se  28  PrimiP—  ™  born  42 
hv  ng  10  dead,  and  4  putrid  boys.  In  6 1  cases  of  the  76  double 
male  births,  both  infants  were  born  alive;  of  which  61,  18  we  e 
of  prumparous  mothers.  In  8  cases  of  the  76,  one  boy  was  born 
alive,  andtheotherdead;  and  in  6  of  these  cases  the  first  born  ws 
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dead,  3  of  them  from  primiparous  mothers.  In  2  the  second 
child  was  dead-born,  1  of  which  was  of  a  primiparous  mother. 
In  3  instances  one  boy  was  alive,  and  the  other  putrid ;  in  2  of 
which  3  it  was  the  first  born  that  was  decomposed ;  1  of  these  was 
of  a  primiparous  mother  ;  and  in  the  instance  where  the  first 
child  was  alive  and  the  second  putrid,  the  case  was  also  primipa- 
rous. In  3  instances  both  boys  were  dead,  all  of  which  were  of 
primiparse.  In  1  only  were  both  boys  putrid,  and  this  occm*red 
to  a  woman  in  her  first  labour. 

The  average  duration  of  labour  in  the  twin  cases,  when  both 
children  were  males,  was  about  10^  hours,  and  in  the  primipa- 
rous cases  about  14^  hours. 

The  mortality  amounted  to  2,  or  1  in  38,  and  both  these  fatal 
cases  were  primiparous;  in  1,  death  was  induced  by  peritonitis, 
and  in  the  other  by  convulsions ;  the  former  was  20  hours  in 
labour,  and  the  latter  but  10. 

There  occurred  58  instances,  or  about  one-fourth  of  the  233 
twin  births,  in  which  both  children  were  females ;  and  of  these 
children  there  were  1 06  living,  6  dead,  and  4  putrid.  Of  the  58 
double  female  births,  there  were  19,  or  about  one-third  of  them, 
primiparous,  giving  birth  to  33  living  girls,  4  dead,  and  1  putrid. 
In  50  of  these  58  cases  both  girls  were  living,  and  15  of  these  were 
of  primiparous  mothers.  In  5  instances  1  girl  was  born  alive,  and 
the  other  dead ;  and  in  4  of  these  it  was  the  first  girl  that  was 
still-born ;  3  of  these  4  were  of  primiparous  mothers.  In  1  in- 
stance the  first  girl  was  putrid,  and  the  second  alive ;  in  1  both 
girls  were  putrid ;  and  in  but  1  instance  the  first  girl  was  dead, 
and  the  second  putrid. 

The  average  duration  of  labour  in  the  entire  double  female 
births  was  nearly  1 0  hours,  and  in  the  primipara^  it  averaged  about 
14  hours. 

The  mortality  was  1  in  16£,  3  women  having  died,  2  of  them 
from  peritonitis,  and  1  from  convulsions.  The  duration  of  the 
labours  in  the  2  fatal  cases  of  peritonitis  was  29  and  5  hours,  re- 
spectively ;  and  in  the  convulsion  case,  the  labour  was  but  of 

9  hours'  duration. 

There  were  99  instances  of  twins  in  which  the  children  dif- 
fered in  sex  ;  85  of  the  male  children  so  born  were  delivered 
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alive,  9  dead,  and  5  putrid ;  89  of  the  female  children  so  born 
were  delivered  alive,  6  dead,  and  4  putrid. 

Of  these  99  cases  26  were  primiparous,  and  gave  birth  to  19 
male  children  alive,  4  dead,  and  3  putrid ;  and  to  20  female 
children  alive,  5  dead,  and  1  putrid. 

In  81  of  the  99  cases  coming  under  this  head,  both  children 
were  born  living,  17  of  which  were  of  primiparous  mothers.  In 
3  cases  both  children  were  dead,  2  of  whom  were  of  primiparEe, 
and  in  2  both  were  putrid,  1  of  which  latter  was  of  a  primipa- 
rous mother.  In  8  instances  1  child  was  living  and  the  other 
dead ;  in  2  of  them  it  was  the  male  that  was  living,  and  in  6  of 
them  it  was  the  female  ;  both  the  former  were  of  primiparous 
mothers,  and  2  of  the  latter. 

There  occurred  4  cases  in  which  1  child  was  alive,  and  the 
other  putrid ;  in  2  of  these  the  male  was  living,  and  in  2  the 
female ;  1  of  the  latter  was  of  a  primiparous  mother.  There 
was  1  instance  where  1  child  was  dead,  and  the  other  putrid ; 
it  was  a  primiparous  case,  and  the  male  was  putrid. 

The  average  duration  of  labour  of  the  whole  99  cases  was  about 
121  hours,  and  in  the  primipara?,  23£  hours.  There  was  but  1 
death  out  of  the  99  women ;  it  was  her  first  child ;  she  had  been 
16  hours  in  labour ;  and  her  death  resulted  from  peritonitis. 

The  average  duration  of  the  entire  233  cases  of  twin-labour 
was  about  11  hours;  of  the  73  primiparEe,  it  was  17±  hours;  and 
the  mortality  to  the  women  was  1  in  nearly  39,  or  about  2§  per 
cent.  The  cause  of  death  in  every  instance  was  either  perito- 
nitis or  convulsions. 

The  particulars  above  detailed  can  be  seen  on  reference  to  the 
three  following  Tables. 

These  Tables  correspond  to  the  three  groups  into  which  we 
have  just  divided  twin  cases  :  namely,  first,  where  both  children 
were  male ;  second,  where  both  were  female  ;  and  third,  where  the 
children  differed  in  sex.  The  Tables  are  similar  in  construction, 
and  read  as  follows  :-For  example,  according  to  the  first  we  find 
that  there  were  5  labours  of  3  hours'  duration,  3  of  which  5  were 
primiparous  ;  8  children  were  born  alive,  6  of  which  were  of  pri- 
miparas;  2  children  were  dead-born,  and  were  of  pluripar*  :  all 
the  mothers  recovered,  and  the  total  number  of  hours  spent  in 

t  2 
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labour  was  15,  with  the  entire  15  cases  of  3  hours'  duration ;  and 
9  hours,  with  the  5  primiparas. 


Where  both  Children  were  Male. 


Children. 

Result  to  Mother. 

Cause. 

Total 

in  Labour. 

No.  of 
Cases. 

Alive. 

a 

=i 

Putrid. 
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Died. 
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2 

5 

4 

10  . 

2 

5 

22 

55 

4 

8 

6 

13 

1  2 

1 

1 

4 

8 

48 

96 

13 
14 
15 

1 

2 

2 

1 

2 

13 

26 

1 

2 

1 

14 

2 

2 

2 

2 

2  2 

2 

2 

30 

30 

16 

1 

1  . 

.  1 

1 

16 

17 
19 
20 
21 
22 
25 
28 
31 
49 
50 

1 

2 

1 

17 

1 

1 
1 

2 

2 

1 

1 

19 

19 

1 

2 

2 

1 

1 

1 

1 

20 

20 

1 

2 

1 

21 

1 

1 

2 

2 

1 

22 

22 

1 

1 

2 

2 

1 

1 

25 

25 

1 

1 

2 

2 

1 

1 

28 

28 

1 
1 

2 

1 

31 

1 
1 

2 

2 

1 

1 

49 

49 

1 

2  5 

1 

1 

50 

50 

28 

76 

42 

133 

L0  1/ 

1  \ 

5 

26 

74 

2 

2 

1 

1 

1 

1 

406 

789 

The  average  duration  of  labour,  when  both  children  were  male, 
was  a  little  over  10  hours  ;  and  for  primiparae,  141  hours. 

It  can  also  be  seen  from  the  above  Table  that,  of  the  total 
double  male  births,  60  were  delivered  within  12  hours,  18  of  which 
were  primipara? ;  1 1  were  delivered  within  24  hours,  6  of  which 
were  primipara3 ;  and  there  were  but  5  tedious  cases,  4  of  which 
were  primiparaj.  Thus,  f  ths  of  the  whole  were  delivered  within 
1 2  hours.  Both  the  fatal  cases  came  within  the  limits  of  natural 
labour. 
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No.  of 
Case. 


Children. 


Alive. 


rd 


Result  to  Mother. 


Recovered. 


Died. 


Cause. 


Pi  o 


Total 
Number  of 
Hours  in 
Labour. 


I 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
17 
22 
28 
31 
32 


19 


58 


33 


106 


4  6 


1  !  4 


18 


5fi 


5 
G 
7 
8 
86 


11 

36 
26 
14 


22 
28 
31 

32 


1  262 


1 
1 
4 
12 
12 
20 
30 
28 
16 
72 
30 
22 
60 
26 
42 
51 
22 
56 
31 
32 


568 


The  average  duration  of  labour,  when  both  children  were  fe- 
male, was  about  9f  hours  ;  with  primiparae,  about  14  hours.  Of 
these  double  female  births  45  were  delivered  within  12  hours, 
12  of  which  were  primiparae;  9  were  delivered  within  24  hours, 
4  of  which  were  primipara;;  and  but  4  were  tedious,  3  of  which 
were  primiparae. 

Of  the  entire  58  cases,  about  fths  were  delivered  within  12 
hours ;  and  of  the  3  fatal  cases  2  were  within  the  limits  of  natural 
labour. 

From  the  next  Table  it  appears  that  in  twin  cases,  when  the 
children  differed  in  sex,  75  were  delivered  within  12  hours,  9  of 
which  were  primiparae;  12  were  delivered  within  24  hours,  7  of 
which  were  primiparae;  andl2were  tedious,  1 0  of  which  were  pri- 
miparae. Of  the  99  cases  nearly  fths  were  delivered  within  12 
hours;  and  the  single  death  occurred  after  a  labour  within  the 
natural  limits. 
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Where  the  Children  differed  in  Sex. 


►J 

.3 

g 


2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
22 
25 
26 
28 
29 
30 
43 
52 
60 
70 
75 


No.  of 
Coses. 


2G 


99 


Children. 

Result  to 
Mother. 

Cause. 

Total 
No.  of 

llouih 

in 

Labour. 

Sex. 

Alive. 

Dead. 

Putrid. 

0  *c 

d 

— ~ 
0 

erf 

M. 

p. 

,M. 

p. 

M. 

p. 

M. 

p. 

q 
& 

vcr< 

0 

5 

'S 

■a 

Primipara. 

H 
ed 
*J 
O 
£h 

Primipara. 

Total. 

i 

3 

*P 

(S 

Total. 

Primipara. 

3 
0 

1  Primipara. 

t  Total 

[  Piimipara.  | 

Total. 

Primipara.  | 

Total. 

Primipara.  | 

Total. 

Primipara.  | 

Total. 

Primipara.  | 

Total. 

- 

A 

■g 

Total. 

Primipara. 

TotaL 

1 

7 

1 

7 

1 

6 

1 

6 

1 

1 

1 

7 



2 

14 

24 
40 
45 
54 
21 
40 
90 
60 
22 
72 
13 
14 
15 
80 

1 

8 

1 

8 

1 

8 

1 

Q 

1 

8 

3 

10 

10 

9 

10 

1  A 

10 

9 

9 

Q 

y 

9 

'i 

9 

'i 

9 

8 

D 

1 

1 

1 

8 

1 

9 

6 

Q 
O 

3 

2 

Q 

1 

8 

'i 

5 

i 

5 

4 

'i 

5 

1 

1 

1 

5 

8 
9 

l 

10 

1 

10 

'i 

7 

1 

9 

3 

1 

1 

10 

3 

6 

3 

6 

2 

5 

8 

6 

i 

1 

3 

6 

30 

2 

2 

2 

2 

2 

'i 

6 

i 

6 

'i 

4 

'i 

6 

2 

1 

6 

12 
13 
14 

l 

1 

1 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

'3 

5 

'3 

'2 

4 

'2 

1 

1 

1 

1 

2 

4 

1 

1 

I 

1 

48 
17 

1 

1 

1 

1 

1 

1 

1 

1 

17 
18 

1 

1 

1 

'i 

2 

i 

'i 

2 

'i 

1 

2 

22 
25 
26 

44 

1 

1 

1 

1 

1 

1 

1 

1 

25 
26 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

28 

'2 

2 

'2 

'i 

1 

1 

1 

1 

1 

1 

2 

2 

58 

58 

1 

1 

1 

i 

i 

1 

1 

1 

1 

30 

30 

1 

1 

1 

1 

1 

'i 

1 

1 

43 

43 

1 

1 

1 

1 

1 

1 

1 

1 

52 

52 

2 

2 

2 

2 

2 

2 

2 

2 

2 

120 

120 

1 

1 

1 

1 

70 

'i 

1 

'i 

1 

1 

1 

1 

1 

1 

75 

75 

26 

99 

26 

99 

19 

85 

20 

89 

4 

9 

5 

6 

3 

S 

1 

4 

25 

98 

1 

1 

1 

1 

613 

1210 

The  average  duration  of  labour,  when  the  children  differed  in 
sex,  was  a  little  better  than  12  hours  ;  and  with  prhniparse,  nearly 
23  \  hours. 

The  mode  of  presentation  in  these  233  twin  cases,  we  find  to 
have  been  as  follows  : — Both  children  presented  naturally  in  1 25 
instances,  or  more  than  one-half  of  the  entire  number.  There 
were  44  instances  where  the  first  child  was  a  vertex,  and  the  se- 
cond a  breech  presentation  ;  26  where  the  first  was  a  breech,  and 
the  second  a  vertex  ;  19  where  both  were  breech  presentations  ; 
10  where  the  first  was  a  vertex,  and  the  second  an  arm  presenta- 
tion ;  and  9  where  the  first  was  a  breech,  and  the  second  an 
arm. 

We  shall  now  proceed  to  give  the  modes  of  presentation  in 
each  of  the  three  groups  into  which  we  have  divided  the  twin 
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labours,  viz.: — 1st,  when  both  children  were  boys;  2nd,  when 
both  were  girls ;  and  3rd,  when  the  twins  were  of  different  sex. 
When  both  children  were  boys  (viz.,  in  76  instances),  we  find  in 
42,  that  each  child  presented  naturally;  in  10  the  first  child  pre- 
sented naturally,  and  the  second  with  the  breech  ;  in  9  the  first 
presented  with  the  breech,  and  the  second  naturally  ;  in  7  both 
children  presented  with  the  breech ;  in  5  the  first  presented 
naturally,  and  the  second  with  the  arm ;  and  in  3  cases  the  first 
presented  with  the  breech,  and  the  second  with  the  arm. 

When  both  children  were  girls  (viz.,  in  58  instances),  the 
following  were  the  modes  of  presentation : — In  29  cases  both  chil- 
dren presented  naturally ;  in  13  the  first  child  presented  naturally, 
and  the  second  with  the  breech  ;  in  9  the  first  presented  with  the 
breech,  and  the  second  naturally ;  in  4  both  presented  with  the 
breech  ;  and  in  3  cases  the  first  child  was  a  natural  presentation, 
and  the  second  an  arm. 

When  the  children  were  of  different  sexes  (viz.,  in  99  in- 
stances), their  modes  of  presentation  were  thus: — In  54  cases  both 
were  natural ;  in  2 1  the  first  was  natural,  and  the  second  a  breech ; 
in  8  the  first  was  a  breech,  and  the  second  natural ;  in  8  both 
were  breech  presentations ;  in  2  the  first  was  natural,  and  the 
second  an  arm ;  and  in  6  cases  the  first  was  a  breech,  and  the 
second  an  arm. 

The  three  following  Tables  exhibit  the  result  to  the  children 
born  under  each  of  these  three  groups,  as  well  as  under  every 
variety  of  presentation : — 


Table  showing  Result  to  Children  and  Variety  op  Presentations. 

Both  Males. 


Mode  of  Presentation. 

born. 

T3 

Primipara. 

3 

o 
H 

3 

•a 

d 
V 

Q 

S 

s 
p-l 

Total 
born. 

Liv- 
ing. 

•a 
S 
fi 

Pu- 
trid. 

Naturally,  .  .  . 

1st,  natural;  2nd,  lower  extremity, 

1st,  lower  extremity;  2nd,  natural,. 

Both,  lower  extremity,  . 

1st,  natural;  2nd,  upper  extremity, 

1st,  lower  extremity;  2nd,  upper  extremity,  ! 

84 
20 
18 
14 
10 
6 

71 
19 
16 
12 
9 
6 

12 
1 

i 

1 

2 
1 
1 

32 
6 
8 
6 
2 
2 

23 
6 
6 
4 
2 
2 

8 
1 

i 

1 

2 
1 

Total,.  .  . 

152 

133 

14 

6 

56 

42 

» 

4 
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In  3  of  the  above  cases,  1  child  was  born  alive,  and  the  other 
putrid.  In  the  first  instance  it  was  the  woman's  third  pregnancy, 
the  first  child  presented  naturally,  and  was  putrid ;  the  second 
with  the  upper  extremity,  was  delivered  alive,  and,  though  healthy 
and  vigorous,  was  small,  even  for  one  of  twins  at  full  term,  being 
not  larger  than  a  seven  months'  foetus  ;  the  putrid  child  was  of 
the  same  size.  In  the  next  the  mother  was  a  primipara  ;  the  first 
child  presented  with  foot  and  breech,  and  was  delivered  alive  ; 
but  the  second,  which  presented  with  the  foot  and  hand,  was 
withdrawn  putrid  ;  both  children  were  small,  and  the  woman  had 
not  quite  arrived  at  term.  The  last  case  was  also  a  primipara, 
with  whom  both  children  presented  naturally,  and  the  first  was 
putrid,  and  the  second  a  fine  healthy  infant.  The  three  mothers 
never  showed  a  bad  symptom  during  convalescence. 


Resttlt  to  Children,  and  Vari  ety  oe  Presentation.    Both  Female. 


Mode  of  Presentation. 

Total  born. 

Living. 

Dead. 

Putrid. 

Total 
born. 

Prim 

i  , 

>  ba 

3.5 

Dead.  » 

A10' 

SB 

58 

51 

3 

4 

22 

18 

3 

i 

26 

25 

1 

6 

5 

1 

18 

18 

10 

10 

8 

7 

1 

6 

5 

1 

2 

2 

Total,  

116 

106 

6 

4 

40 

35 

4 

i 

In  one  of  the  above  fourth  pregnancy,  the  first  child 

was  putrid,  and  the  second  was  healthy ;  both  children  presented 
naturally,  and  mother  and  infant  did  well. 

We  may  here  observe  that  in  neither  of  the  two  preceding- 
Tables,  nor  in  that  which  follows,  is  there  an  example  given  of 
twin  labour,  in  which  both  children  were  found  to  present  with 
the  upper  extremity. 
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Eesult  to  Children,  and  Vaeiett  of  Presentation. 
Different  Sexes. 


Primipara. 

Mode  of  Presentation. 

d 
3 

-d 

•£ 

bi 

d 

d 

E 

| 

E-i 

M 

a> 
R 

p 

Ph 

o 

5 

R 

Ph 

I  Where  the  boy  was  1st  born, 

24 

24 

4 

4 

Presenting  naturally. 

Where  the  boy  was  2nd  born, 

30 

23 

4 

3 

10 

6 

2 

2 

Where  the  girl  was  1st  born, 

30 

27 

1 

2 

10 

8 

1 

1 

,  Where  the  girl  was  2nd  born, 

24 

21 

1 

2 

4 

3 

1 

Where  the  first  child 

/  \\7  Vi  nrn  flio  Tw"w  vera  a  1  at  linvn 
VV  llei u  LIlc  UUV  WHO  Xo\>  UU111, 

7 
I 

6 

] 

1 

1 

presented  naturally, 

i  Where  the  boy  was  2nd  born, 

14 

14 

3 

S 

End  the  second  by 

Where  the  girl  was  1st  born, 

14 

14 

Q 

o 

o 

ureeLU. 

v    VV  llCAC  tile  gill  VVctO  aUU  UU111, 

7 

7 

1 

1 

Wbere  the  1st  cliild 

'  Where  the  boy  was  1st  born, 

Q 
O 

3 

*  • 

I 

X 

1 
1 

presented  by  breech. 

1  Where  the  boy  was  2nd  born, 

0 

K 
O 

•  • 

2 

2 

and  the  second  na- 

1 Where  the  girl  was  1st  born, 

5 

e 

0 

9 

2 

turally. 

[  Where  the  girl  was  2nd  born, 

3 

2 

1 

1 

'  Where  the  boy  was  1st  born, 

9 
u 

9 

•  • 

1 

1 

WTiere  both  children 

1  "YV'hprH  t.hp  linv  wn?  9nfl  Haiti 

u 

O 

1 

1 

1 

presented  by  breech. 

Where  the  girl  was  1st  born, 

6 

6 

1 

1 

(  Where  the  girl  was  2nd  born, 

2 

2 

•  • 

1 

1 

1 
1 

Where  the  first  child  , 

'  Where  the  boy  was  1st  born, 

presented  naturally, 

Where  the  boy  was  2nd  born, 

2 

2 

1 

1 

and  the  second  with  ' 

Where  the  girl  was  1st  born, 

2 

i 

1 

1 

1 

the  arm.  ' 

Where  the  girl  was  2nd  born, 

Where  the  first  child  i 

Where  the  boy  was  1st  born, 

1 

1 

1 

1 

I 

presented  by  breech, 

Where  the  boy  was  2nd  born, 

5 

3 

and  the  second  with  ' 

Where  the  girl  was  1st  born, 

5 

3 

2 

1 

1 

the  arm. 

Where  the  girl  was  2nd  born, 

1 

1 

198 

175 

1-1 

9 

50 

37 

9 

4 

In  4  of  these  cases  one  child  was  alive,  and  the  other  pu- 
trid: in  one  of  which  the  mother  was  a  primipara ;  both  presen- 
tations were  natural,  and  the  first,  which  was  the  girl,  was  born 
alive.  In  another,  a  fourth  labour,  both  presentations  were 
breech,  and  the  first  child,  a  girl,  was  living.  In  another  it  was 
a  third  pregnancy  ;  both  presentations  were  natural,  and  the  first, 
a  boy,  was  living.  In  the  fourth  both  were  natural  presenta- 
tions, and  the  first,  also  a  boy,  was  living.  All  the  mothers 
and  the  four  children  did  well.  In  two  cases  both  children 
were  putrid,  all  natural  presentations,  and  both  mothers  conva- 
lesced well.    A  case  also  occurred  amongst  those  included  in 
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the  last  Table,  where  a  primipara  was  delivered  of  the  first 
child,  which  presented  a  footling,  still-born,  after  a  labour  of 
twenty-nine  hours ;  and  the  second,  which  presented  with  the 
elbow,  was  so  soft  and  putrid  that  a  few  vigorous  pains  expelled 
it  doubled  up  ;  the  putrid  infant  was  much  smaller  than  the  first 
born. 

The  frequency  of  the  varieties  of  presentation  in  twin  cases 
was  as  follows : — In  more  than  one-half,  as  before  stated,  both 
children  presented  naturally ;  about  1  in  5  came,  first  vertex, 
and  second  breech ;  about  1  in  9,  first  breech,  and  second  ver- 
tex; nearly  1  in  12  were  double  breech  presentations;  in  about 
1  in  23  the  first  presented  with  the  head,  and  the  second  with 
the  arm ;  and  in  nearly  1  in  26  the  first  was  a  breech,  and  the  se- 
cond an  arm  presentation. 

We  shall  now  proceed  to  explain  the  mode  of  delivery  in  the 
233  twin  cases. 

Taking  the  entire  number  of  twin  births,  we  find  that  deli- 
very was  affected  in  the  following  ways  : — 

Children  to  the  number  of  415  were  delivered  by  natural 
efforts  alone,  including  one  child  born  by  foetal  evolution.  The 
forceps  were  used  to  extract  29.  Turning  was  employed  to 
deliver  19.  Craniotomy  was  necessary  to  deliver  2;  and  evis- 
ceration was  practised  in  one  instance. 

In  those  cases  in  which  both  children  were  boys,  9  were  de- 
livered with  the  forceps,  9  were  turned,  and  1  was  perforated. 

In  those  cases  in  which  both  children  were  girls,  the  forceps 
were  used  to  deliver  7 ;  version  practised  to  deliver  3  ;  cranio- 
tomy, 1,  and  evisceration,  1. 

In  those  cases  in  which  the  children  were  of  different  sex, 
13  were  delivered  with  the  forceps,  7  by  version,  and  1  by  spon- 
taneous evolution. 

The  three  next  Tables  give  the  mode  of  delivery,  and  the 
result  to  the  children  so  delivered,  in  each  of  the  three  groups : — 


PLUUAL  BIUTHS.  283 


Mode  of  Deliyeby,  etc.,  wheee  both  Childeen  weee  Male. 


Natural. 

Forceps. 

jTurning 

Cra- 

i 

Mode  of  Presentation. 

Living. 

Dead. 

Putrid. 

Living. 

Dead. 

Living. 

niotomy. 

Q 

No.  of 

Primi- 
para. 

Total. 

Primi- 
para. 

Total. 

Primi- 
para. 

Total 

Primi- 
para. 

Total. 

Primi- 
para. 

Total. 

Primi- 
para. 

o 

Primi- 
para. 

Total. 

42 

Both  Natural,  .  .  . 

( 1st  child, 
1 2nd  „ 

10 
10 

33 
33 

3 
3 

5 
4 

1 

1 

1 
1 

2 
2 

1 

2 

1 

1 

1 

1 

10 

1st  natural,  2nd  lower 
extremity,    .  .  . 

( 1st  child, 
1 2nd  „ 

2 

3 

8 
10 

1 

1 

1 

9 

1st  lower  extremity, 
2nd  natural.  .  .  . 

( 1st  child, 
1 2nd  „ 

3 
3 

8 
7 

1 
1 

1 
1 

1 

7 

Both  breech  or  lower 
extremity,    .  .  . 

[  1st  child, 
(2nd  „ 

2 
2 

6 
G 

1 

1 

1 

I 

5 

1st  natural,  2nd  upper 
extremity,    .   .   .  ' 

;  1st  child, 
1 2nd  „ 

1 

4 

1 

1 

5 

3 

1st  lower  extremity, 
2nd  upper  extremity. 

( 1st  child, 
1 2nd  „ 

1 

3 

1 

3 

7G 

Total  

37 

118 

7 

10 

4 

5 

2 

6 

2 

3 

3 

9 

1 

1 

Explanation. 


Primipara 

Number,  Mode  of  Presentation,  and  Delivery. 

3 

a 

-d 
S3 
u 

I'd 

g 

t-i 

O 

PH 

a 

a 

a 
fi 

Thus, 

In  42  cases  where  both 
children  presented  na- 

("  Naturally,  .  . 
/  The  1st  was  delivered  <  By  forceps,  .  . 
'                                   (.By  craniotomy, 
)                                (Naturally,   .  . 
\  The  2nd  was  delivered  <  By  forceps,  .  . 

(.By  turning, .  . 

39 
2 
1 

37 
4 
1 

33 
2 

33 
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'i 

4 
2 
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14 
1 
1 

13 
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1( 
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if 
i 
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? 
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1 

In  10  cases  where  the 
1st   child  presented 
naturally,  and  2nd  by 
lower  extremity,  .  . 

The  1st  was  delivered  {Naturally,  .  . 

1  By  forceps,  .  . 
1  The  2nd  was  delivered  naturally,  or  by  1 
manual  assistance,  J 

8 
2 

10 

8 
1 

10 

"i 

2 
1 

2 

3 

i 

In  9  cases  where  the 
1st  child  presented  by 
lower  extremity,  and 
2nd  naturally,  .   .  . 

1st  delivered  naturally,  or  assisted,    .  . 
The  2nd  was  delivered  { \  ] 

9 
8 
1 

8 
7 
1 

1 
1 

i 
4 

3 
3 

i 
1 

In  7  cases  where  both 
children  presented  by 
breech  or  lower  ex- 

1st  delivered  naturally,  or  assisted,    .  . 
2nd  delivered  naturally,  or  assisted,  .  . 

7 
7 

6 
6 

i 

i 

3 
.3 

2 
2 

l 

I 

In  5  cases  where  the  1st 1 
child  presented  natu-  | 
rally,  and  2nd  by  up-  ( 
per  extremity,  ...  J 

The  1st  was  delivered  naturally,  . 
The  2nd  was  delivered  by  turning, .  . 

e 

5 

4 

5 

i 

1 
1 

1 
1 

In  3  cases  where  the  i 
1st  child  presented  by  , 
lower  extremity,  and 
2nd  by  upper  extre-  1 

1st  delivered  naturally,  or  assisted,    .  . 
Ihe  2nd  was  delivered  by  turning,  .   .  . 

3 
3 

3 
3 

1 
1 

1 
1 

Total  

152 
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56 

12 
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Mode  of  Delivery,  etc.,  where  both  Children  were  Female. 


Natural. 

Forceps. 

Turning. 

Cra- 

Evisce- 

1 

Mode  of  Presentation. 

Living. 

Dead. 

Putrid. 

Living. 

Living. 

niotomy. 

ration. 

I  No.  of  ( 

Primi- 
para. 

Total 

Primi- 
para. 

TotaL 

Pri  mi- 
para. 

TotaL" 

it 

Oh  w 

TotaL 

Primi- 
para. 

TotaL 

Primi- 
para. 

Total. 

1* 
'C  5 
0<  * 

Total. 

29 

Both  Natural,  .  .  . 

( 1st  child, 
1 2nd,  „ 

7 
9 

22 
25 

2 
1 

2 
1 

1 

3 
1 

1 
1 

2 
1 

1 

18 

1st  natural,  2nd  lower 
extremity,    .  .  . 

( 1st  child, 
1 2nd,  „ 

1 

2 

11 
12 

1 
1 

1 
1 

1 

1 

9 

1st  lower  extremity, 
2nd  natural,  .  .  . 

( 1st  child, 
1 2nd,  „ 

5 
4 

9 
7 

1 

2 

4 

Both  lower  extre- 

( 1st  child, 
1 2nd  „ 

3 
4 

1 

3 

1st  natural,  2nd  upper 
extremity,    .   .  . 

f  1st  child, 
12nd,  „ 

1 

3 

1 

2 

1 

5S 

29 

96 
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4 
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1 
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1 

Explanation. 


Number,  Mode  of  Presentation,  and  Delivery. 


Thus,  in  29  cases  where 
both  children  pre- 
sented naturally,  .  . 


"Tie  1st  was  delivered 

?  Naturally, 

The  2nd  was  delivered  i  By  forceps, 
(.By  turning. 


In  13  cases  where  the  1st  f  r  Naturally,  . 

child  presented  natu-  j  The  1st  was  delivered  <  By  forceps,  . 
rally,   and   2nd    by  i  (.By  craniotomy 

breech  or  lower  extre-    The  2nd  was  deUvered  .{  NatoaUy,  &o., 

In  9  cases  where  the  1st  f" 
child   presented    by  I  The  1st  was  delivered  naturally,  &c, . 
breech  or  lower  extre-  4  ^  ,  d       delivered  i  Naturally.  ■ 
mity,  and  2nd  natu-  |  lne  ^nawas  QeuvereQ  \  By  forceps,  . 
rally  L 


In  4  cases  where  both 
children  presented  by 
the  breech  or  lower 
extremity,  .... 

In  3  cases  where  the  1st 
child  presented  natu- 
rally, and  2nd  by  up- 
per extremity,  .  .  . 


The  1st  was  delivered  naturally,  or  by 
manual  assistance,  

The  2nd  was  deUvered  naturally,  or  by 
manual  assistance,  


The  1st  was  delivered  naturally, 
The  2nd  was  delivered 


(  By  turning.  .  . 
\  By  evisceration, 


Total,  . 


lift 
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is 
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Mode  of  Delivery,  etc.,  whebe  both  Childben  differed  in  Sex. 


99 


Mode  of  Presentation. 


SMale  1st,  . 
Femalelst, 
2nd, 
r  Male  1st,  . 

1st  natural,  2nd  lower  extre-  J    „   2nd,  . 

nrity,  |  Female  1st, 

I  „  2nd, 
I  Male  1st,  . 

1st  lower  extremity,  2nd  na-  )    „  2nd,  . 

tural,  )  Female  1st, 

[  „  2nd, 
r  Male  1st,  . 

Both  breech  or  lower  extre-  )    „  2nd,  . 

mity,  i  Female  1st, 

(  „  2nd, 
i  Male  1st,  . 

1st  natural,  2nd  upper  extre-  \    „  2nd,  . 

mity,  \  Female  1st, 

(  2nd, 
( Male  1st,  . 

1st  lower  extremity,  2nd  up-  I    ,,   2nd,  . 

per  extremity,  j  Female  1st, 

'  2nd, 

Total,  


Natural. 


32 


Ml 


Forceps. 


1  1 

1 

1 


9  4 


Turning. 


s  3 

y  f5  o 

H  Pu  H 


1* 


Explanation. 


Number,  Mode  of  Presentation,  and  Delivery. 


Thus,  in  54  cases  where 
both  children  pre- 
sented naturally,  where 


In  21  cases  where  1st 
child  presented  natu- 
rally, and  2nd  by  lower  ' 
extremity,  where  .  . 

In  8caseswherelst  child 
presented  by  lower  ex- 
tremity and  2nd  na- ' 
turally,  where  .   .  . 

In  8  cases  where  both 
children  presented  by 
breech  or  lower  extre- 
mity, where  .... 

In  2  cases  where  1st  child  : 
presented  naturally, 
and  2nd  by  upper  ex- 
tremity, where  .    .  . 

In  G  cases  where  1st  child 
presented  by  breech, 
and  2nd  by  upper  ex- 
tremity, where  .  . 


'  Male   came  1st,    deli-  ( Naturally,  . 

vered  \  By  forceps,  . 

Male   came   2nd,  deU- 1  Naturally,  . 

vered  ■  .\  By  forceps,  . 

Female  came  1st,  deli- j  Naturally,  . 
vered  \  By  forceps,  . 

Female  came  2nd,  de.i-jg™^  ■ 

 (.By  turning,  . 

"  Male    came  1st,    deli- 1  Naturally,  . 

vered  \  By  forceps,  . 

Male  came  2nd,  delivered  naturally,  .  . 
Female  came  1st,  delivered  naturally,  . 
.  Female  came  2nd,  delivered  naturally,  . 

-  Male  came  1st.  delivered  naturally,  .  . 
Male   came   2nd,   deli-  (  Naturally,  . 

vered  t  By  forceps,  • . 

Female  came  1st,  delivered  naturally,  . 
Female  came  2nd,  dell-  (  Naturally,  . 

-  ».v,ered  I  By  forceps,  . 

Male  came  1st,  delivered  naturally,  .  . 
Male  came  2nd,  delivered  naturally,  .  . 
Female  came  1st,  delivered  naturally,  . 
Female  came  2nd,  delivered  naturally,  . 

Male  came  2nd,  delivered  by  turning,  . 
r  emale  came  1st,  delivered  naturally,  . 

'  Male  came  1st,  delivered  naturally,  :  . 

! Naturally  (dou 
bled),    .  . 
By  turning,  .  . 
By  spontaneous 
evolution, . 

*  emale  came  1st,  delivered  naturally,  . 
I  Female  came  2nd,  delivered  by  turning,. 


Total,  . 


"  This  child  was  dead-bom. 
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Thus,  of  25  women  confined  prematurely  of  twins  : — 
2  were  at  the  fifth  month :  1  was  half-an-hour  ill ;  fifth 
pregnancy ;  cause,  general  delicacy  (phthisis) ;  delivered  of  2 
girls,  alive,  but  they  died  immediately.    1  was  six  hours  ill; 
first  pregnancy ;  delivered  of  2  boys,  both  dead. 

2  were  at  the  sixth  month  :  1  was  two  hours  ill ;  second  preg- 
nancy ;  delivered  of  a  boy  and  girl,  both  putrid.  1  was  twelve 
hours  ill ;  second  pregnancy ;  delivered  of  2  boys,  alive,  but  died 
immediately. 

19  were  at  the  seventh  month :  2  were  two  hours  ill ;  1  in 
her  third  pregnancy ;  delivered  of  2  girls,  living.    1  in  her  third 
pregnancy;  delivered  of  two  boys,  one  living,  one  putrid.  1 
was  three  hours  ill ;  third  pregnancy ;  delivered  of  two  boys,  one 
living,  one  dead ;  cause,  syphilis.    2  were  five  hours  ill ;  1  in 
her  second  pregnancy;  delivered  of  two  girls,  living;  mother 
died  of  peritonitis.    1  in  her  ninth  pregnancy ;  delivered  of  a 
boy  and  girl,  both  living.    4  were  six  hours  ill ;  1  in  her  first 
pregnancy ;  delivered  of  a  boy  and  girl,  putrid ;  cause,  a  fall. 
1  in  her  third  pregnancy ;  delivered  of  a  boy  and  girl,  living. 
1  in  her  first  pregnancy ;  delivered  of  two  boys,  both  putrid. 
1  in  her  first  pregnancy  ;  delivered  of  two  boys,  one  living,  one 
dead.    1  was  seven  hours  ill ;  fourth  pregnancy ;  delivered  of  a 
boy  and  girl,  boy  dead,  girl  living.    2  were  eight  hours  ill ;  1  in 
her  seventh  pregnancy ;  delivered  of  two  boys,  living.    1  in  her 
fourth  pregnancy ;  delivered  of  a  boy  and  girl,  boy  putrid,  girl 
living.    4  were  nine  hours  ill ;  1  in  her  third  pregnancy  ;  deli- 
vered of  a  boy  and  girl,  both  dead  ;  cause,  hard  work.    1  in  her 
third  pregnancy ;  delivered  of  a  boy  and  girl,  both  living.    1  in 
her  first  pregnancy ;  delivered  of  two  girls,  one  living,  one  dead. 
1  in  her  first  pregnancy  ;  delivered  of  two  girls,  both  living.  1 
was  twelve  hours  ill ;  first  pregnancy ;  delivered  of  two  boys,  one 
living,  one  putrid.    1  was  seventeen  hours  ill ;  fifth  pregnancy ; 
delivered  of  two  girls,  both  putrid.    1  was  twenty-eight  hours 
ill ;  first  pregnancy  ;  delivered  of  two  boys,  both  living. 

2  were  at  the  eighth  month  :  1  was  four  hours  ill ;  seventh 
pregnancy  ;  delivered  of  a  boy  and  girl,  living.  1  was  sixteen 
hours  ill ;  first  pregnancy ;  delivered  of  a  boy  and  girl,  both 
dead ;  cause,  convulsions. 
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In  10  of  these  case3  the  children  were  both  males:  12  born 
alive,  4  dead,  and  4  putrid.  In  6  of  them  the  children  were  both 
females :  9  born  alive,  1  dead,  and  2  putrid.  In  9  of  them  the 
children  were  of  both  sexes  :  9  born  alive,  4  dead,  and  5  putrid. 

We  find  that  in  premature  twin  confinements  1  in  (2\,  or  nearly 
one-half  of  them,  the  children  were  both  males.  In  1  in  2|,  or 
nearly  one-third,  the  children  were  of  both  sexes,  and  in  1  in  4|, 
or  nearly  one-fourth,  the  children  were  both  females. 

The  mortality  in  the  children  was  greatest  where  they  were 
of  both  sexes,  and  least  where  they  were  both  female :  viz., 
where  they  were  both  males  it  was  8,  or  1  in  2|.  Where  they 
were  both  female  it  was  3,  or  1  in  3.  Where  they  were  of  both 
sexes  it  was  9,  or  1  in  2. 

One  mother  died ;  it  was  her  second  pregnancy ;  she  was  deli- 
vered at  the  seventh  month  ;  and  was  five  hours  in  labour.  She 
gave  birth  to  2  girls,  both  presenting  with  the  lower  extremities. 
Peritonitis  set  in  on  the  third  day,  and  she  died  on  the  ninth. 

In  but  73  of  the  twin  labours  were  the  particulars  concerning 
the  placentae  carefully  noted.  Of  these,  however,  we  find  that 
in  40  instances  the  placenta?  were  distinct,  or  united  to  each  other 
merely  by  membrane ;  and  in  33  instances  this  organ  was  single. 

In  those  cases  in  which  the  placentae  were  found  to  be  dis- 
tinct, the  children  were  both  boys  in  12  instances;  6  of  them 
having  been  of  primiparae.  Both  children  were  girls  in  10  in- 
stances, 3  of  which  were  of  primiparae  ;  and  the  children  differed 
in  sex  in  18  instances,  4  of  which  were  of  primiparae. 

In  those  cases  in  which  there  was  a  single  placenta,  the 
children  were  both  boys  in  13  instances,  3  of  which  were  of  pri- 
miparae ;  both  females  in  5  instances,  and  differed  in  sex  in  15 
instances,  of  which  latter  5  were  of  primiparae. 

We  shall  now  proceed  to  give  the  particulars  of  such  cases  of 
twin  deliveries  as  we  consider  worthy  of  notice. 

TWIN   CASES  IN  WHICH  VERSION  WAS  PERFORMED. — NINETEEN 

INSTANCES. 

I.  Aged  24  ;  fourth  pregnancy,  at  full  term.  First  child 
presented  with  the  vertex,  and  was  delivered  by  the  natural 
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efforts  after  a  very  easy  labour.  The  second  presented  with  the 
shoulder.  An  attempt  was  made  to  turn  without  using  chloro- 
form, when  the  uterine  contraction  became  so  powerful  as  to 
render  the  operation  impossible.  She  was  then  placed  fully 
under  the  influence  of  the  drug,  and  version  was  easily  accom- 
plished. Both  children,  boys,  did  well,  and  the  mother  never 
showed  a  bad  symptom.  They  were  discharged  on  the  eighth 
day. 

II.  Aged  23  ;  first  pregnancy,  at  full  term.    A  very  short, 
coarse,  muscular  woman,  with  osdematous  lower  extremities,  but 
without  albuminous  urine ;  had  been  in  labour  several  hours  pre- 
vious to  her  entrance.    On  admission,  early  in  the  day,  she  was 
found  to  be  in  the  commencement  of  the  first  stage ;  the  os  was 
rigid,  the  presentation  natural,  and  the  bowels  constipated.  The 
latter  were  freely  acted  on  by  enemata.    The  first  stage  proceeded 
very  slowly,  though  the  os  relaxed  considerably  after  the  bowels 
had  been  well  freed.  Towards  evening  of  the  second  day  the  pains 
subsided,  she  fell  asleep,  and  thus  remained  till  5  o'clock  the  next 
morning.    At  this  hour  the  pains  set  in  with  energy,  and  by 
.  half-past  8  o'clock  a.  m.  the  os  was  fully  dilated.     The  foetal 
heart  had  never  been  heard.    The  second  stage  commenced  with 
very  inefficient  action,  but  stimulating  enemata  increased  the 
uterine  efforts.    The  head  gradually  descended,  and  at  7  o'clock 
p.  M.  was  at  the  outlet,  when  the  action  again  slackened.  Ergot 
was  now  given,  but  was  immediately  ejected.    The  woman  be- 
came irritable,  even  passionate,  and  was  with  great  difficulty  in- 
duced to  take  a  second  dose.    The  second  dose  of  ergot  was  re- 
tained, and  had  its  desired  effect,  for  by  half-past  1 1  o'clock  p.  m.  a 
dead  boy  was  born,  with  the  funis  relaxed  and  white.  It  was  now 
ascertained  that  a  second  existed,  and  that  it  presented  with  the 
hand.    The  membranes  were  at  once  ruptured,  the  child,  a  girl, 
turned  and  easily  delivered;  it  had  also  been  dead  some  time! 
The  secundines  were  soon  discharged,  and  there  was  a  single  pla- 
centa.   Tliis  labour  was  spread  over  about  seventy-five^hours, 
during  which  period,  however,  the  patient  enjoyed  occasional 
rest.  •  She  was  discharged  on  the  ninth  day. 

III.  Aged  25  ;  third  pregnancy,  at  full  term.    When  ad- 
mitted, the  first  stage  was  almost  completed.   The  abdomen  wa 
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very  large,  prominent,  and  presented  a  sulcus,  so  that  twins  were 
suspected.  There  was  no  oedema  of  the  lower  extremities.  Two 
hours  after  admission  she  gave  birth  to  a  dead  and  putrid  boy. 
A  second  child  was  then  found  presenting  with  an  upper  extre- 
mity.   On  passing  up  the  hand  after  rupturing  the  membranes, 
a  foot  was  readily  reached  and  brought  down  into  the  vagina. 
Powerful  pains  set  in,  and  the  child  was  subsequently  expelled 
with  but  little  further  manipulation  ;  it  was  small,  having  been 
about  the  size  of  a  child  at  the  seventh  month,  but  very  vigorous 
and  it  cried  loudly.    The  placentae  were  expelled  in  seven  mi- 
nutes, perfectly  distinct,  but  attached  by  membranes  ;  that  belong- 
ing to  the  putrid  child  was  pale  and  friable.    The  dead  child 
was  the  largest,  and  its  abdomen  was  distended  with  gas.  The 
labour  lasted  altogether  about  four  hours.  Mother  and  child  did 
well,  and  were  discharged  on  the  ninth  day. 

IV.  Aged  37  ;  sixth  pregnancy,  at  full  term.  The  first  child, 
a  healthy  girl,  wa3  born  at  8  o'clock  p.  m.,  at  her  own  home, 
under  the  care  of  a  nursetender,  who,  finding  the  second  present- 
ing with  an  arm,  had  the  woman  conveyed  to  hospital,— though 
not  till  11  o'clock  p.m.  !    On  admission  both  hands  were  found 
external  to  the  vulva.    She  was  put  under  the  influence  of  chlo- 
roform, and  version,  without  much  difficulty,  accomplished  ;  but 
the  child,  a  boy,  was  still-born.    More  minute  inquiries  having 
been  made,  it  was  discovered  that  the  nursetender  had  attempted 
to  turn  in  this  case,  and,  evidently,  having  mistaken  the  second 
hand  for  a  foot,  had  brought  it  down  also.    The  woman,  how- 
ever, convalesced  without  a  single  symptom  to  cause  alarm,  and 
was  discharged  on  the  eighth  day. 

V.  Aged  27 ;  her  second  pregnancy.  The  first  child  pre- 
sented with  the  breech,  and  was  delivered  alive  ;  the  second  was 
found  to  present  with  the  shoulder.  She  was  placed  under  chlo- 
roform, version  was  easily  accomplished,  and  a  healthy  girl  was 
delivered.  Her  labour  was  short.  She  never  exhibited  the  least 
bad  symptom,  and  was  discharged  with  her  children  on  the 
eleventh  day. 

VI.  Aged  32  ;  her  seventh  pregnancy.  The  first  cmM  pre- 
sented with  the  breech,  and  was  delivered  alive.  The  arm  of 
the  second  was  found  to  be  the  presenting  part.  She  was  placed 
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under  chloroform,  and  by  version  a  healthy  boy  was  readily  de- 
livered. Her  labour  was  very  short ;  she  did  remarkably  well, 
and  was  discharged  with  her  twins  on  the  eighth  day. 

VII.  Aged  29  ;  fifth  pregnancy,  aj  the  close  of  the  seventh 
month.  The  first  child,  a  footling,  was  delivered  alive.  The  se- 
cond presented  with  an  arm ;  version  was  immediately  accom- 
plished, and  the  child  was  extracted,  also  as  a  footling.  Both 
children  were  boys,  and  very  puny ;  one  died  the  day  after  de- 
livery, and  the  other  on  the  third  day  after  its  birth.  The 
mother  did  very  well,  and  was  discharged  on  the  eighth  day. 

VIII.  Her  seventh  pregnancy.  The  first  child,  a  girl,  pre- 
sented with  the  nates,  and  was  delivered  alive.  The  second,  a 
boy,  presented  with  a  shoulder.  Under  chloroform  version  was 
performed,  and  the  child  was  extracted  alive.  The  labour  was 
of  four  hours'  duration.  Convalescence  was  uninterrupted,  and 
all  were  discharged  well  on  the  eighth  day. 

IX.  Fifth  pregnancy,  at  full  term.  The  first  child,  a  boy, 
breech  presentation,  was  extracted  alive.  The  second  presented 
with  an  arm.  This  woman  was  of  delicate  fibre,  and  had 
been  subject  to  hemorrhage  during  the  third  stage,  at  some  of 
her  previous  confinements.  The  uterus,  after  the  birth  of  the 
first  child,  seemed  inclined  to  become  inert ;  a  dose  of  ergot  was 
therefore  given,  and  at  the  same  time  the  hand  was  introduced, 
the  child  easily  turned,  and  extracted  alive.  It  proved  to  be  a 
girl.  A  single  placenta  came  away,  unaided,  in  about  ten  minutes, 
and  the  uterus  maintained  a  steady  contraction.  Mother  and 
twins  did  well,  and  were  discharged  on  the  eighth  day. 

X.  Aged  36  ;  fifth  pregnancy,  at  full  term.  The  first  child 
presented  with  vertex,  and  was  naturally  delivered  ;  the  second 
with  the  side  of  the  thorax.  The  hand  was  introduced,  and  the 
presentation  was  changed  into  a  half  breech,  and  thus  delivered. 
Both  children  were  boys,  the  first,  a  very  fine  infant ;  but  the 
second,  though  healthy  and  vigorous,  was  much  smaller.  The 

in  z  r/dir  w  duration- An  we  discharged  wei1 

olnlrf1'  vAgeu  27  5  ^  PreSnancy>  ^  full  term.  The  first 
child,  a  breech  presentation,  was  delivered  alive.  The  second 
presented  with  an  upper  extremity;  version  was  at  once  per- 
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formed,  and  the  second  child  easily  delivered  by  the  feet.  The 
labour  lasted  ten  hours,  having  been  a  little  slow  in  the  first 
stage.  Both  children  were  boys,  and  did  well.  The  mother's 
convalescence  was  excellent,  and  she  was  discharged  on  the  eighth 
day. 

XII.  Aged  25;  first  pregnancy,  in  the  seventh  month  of 
gestation.  The  funis  prolapsed  before  the  vertex  of  the  first 
child,  but  the  head  having  been  small,  the  uterine  action  strong, 
and  the  funis  having  been  drawn  into  a  situation  corresponding 
to  the  right  sacro-iliac  synchondrosis,  the  child,  a  boy,  was  deli- 
vered alive  after  a  rapid  second  stage.  The  second  foetus  pre- 
sented with  a  shoulder.  The  hand  was  introduced,  the  shoulder 
was  pushed  upwards,  the  presentation  turned  into  a  breech,  and 
thus  delivered  alive.  This  was  also  a  boy.  One  child  died  on 
the  second,  the  other  on  the  third  day.  The  labour  from  first  to 
last  was  of  but  three  hours'  duration.  The  mother  did  well,  and 
was  discharged  on  the  eighth  day. 

XIII.  Aged  22  ;  first  pregnancy,  at  full  term.    The  first 
presentation  was  a  breech,  and  after  some  delay  in  the  second 
stage,  from  inertia,  the  child,  a  boy,  was  delivered  alive.  The 
second  presented  with  an  arm,  which,  the  woman  having  been 
placed  under  the  influence  of  chloroform,  was  easily  turned  and 
delivered  alive.  There  were  two  distinct  placenta?.  In  this  case, 
during  the  inertia  of  the  second  stage,  after  stimulating  enemata 
had  failed  to  excite  the  uterus,  a  dose  of  ergot  was  given ;  it  was 
repeated,  and  after  the  repetition  there  was  some  increased  action. 
The  progress  of  the  breech  through  the  pelvis,  which  was  slow, 
was  quickened  by  traction  from  the  flexure  of  the  thigh  at  the 
groin  of  the  foetus.    The  second  was  extracted  two  hours  after 
the  second  dose  of  ergot.    All  did  well,  and  were  discharged  on 

the  eighth  day.  ... 

XIV  Aged  36  ;  fifth  pregnancy,  at  full  term.  Both  chil- 
dren female.  The  first  presented,  and  was  delivered,  naturally. 
The  second  was  an  elbow  presentation.  Under  chloroform  the 
child  was  turned,  and  delivered  by  the  feet.  The  labour  lasted 
five  hours.    Mother  and  twins  were  discharged  on  the  eighth 

dayXV.  A-ed  46  ;  third  pregnancy,  at  full  term.    Both  chil- 
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dren  were  boys,  the  first  natural,  the  second,  an  elbow  pre- 
sentation. Under  chloroform  version  was  practised,  and  the 
second  foetus  was  delivered  by  the  feet.  Labour  lasted  five  hours. 
All  did  well,  and  were  discharged  on  the  tenth  day. 


FATAL  CASE  AFTER  VERSION. 


XVI.*  Aged  24 ;  an  unhealthy-looking  woman,  in  her  first 
pregnancy,  at  full  term.    The  first  child  presented  with  the  feet, 
and  was  delivered  alive.    The  second  was  a  hand  -presentation. 
She  was  placed  under  the  influence  of  chloroform,  and  a  living 
girl  was  readily  extracted  after  version.    The  labour  lasted  six- 
teen hours.    She  progressed  favourably  till  the  third  day,  when 
her  abdomen  was  found  tympanitic  and  tender  upon  pressure  ; 
warm  turpentine  stupes  were  applied,  and  she  was  ordered  a  full 
dose  of  opium.    She  slept  well  during  the  night,  but  the  tympa- 
nitis was  as  great  next  day,  and  the  tenderness  remained  undi- 
minished ;  her  pulse  was  120,  by  no  means  full,  and  her  tongue 
coated ;  milk  was  secreted,  but  the  lochial  discharge  was  fetid, 
and  contained  clots.    The  opium  plan  of  treatment,  with  coun- 
ter-irritation, was  pursued,  and  the  strength  was  supported  by 
means  of  beef-tea.    Vomiting  ensued  in  the  course  of  this  day, 
when  she  was  put  on  two-grain  doses  of  calomel,  with  one-third 
of  a  grain  of,  opium  every  third  hour.    That  night  she  slept  well, 
but  at  morning  visit  she  was  found  in  no  way  improved  so  far  as 
the  tenderness  and  tympanitis  were  concerned ;  the  pulse  was  128 ; 
but  the  tongue  was  clean,  and  the  stomach  quiet.    The  calomel 
was  continued,  and  the  opium  was  increased  to  the  full-grain 
combined  with  each  dose.    On  the  morning  of  the  third  day  of 
attack  it  was  found  that  she  had  slept  at  intervals  during  the 
night,  but  the  tympanitis  and  tenderness  were  increased ;  the 
pulse  was  120,  and  the  tongue  clean;  there  was  secretion  in  the 
breasts,  and  the  lochia  were  natural;  but  though  there  was  no 
actual  vomiting,  there  was  a  constant  inclination  to  retch.  She 
complained  of  soreness  of  the  mouth,  but  the  gums  were  not 
spongy,  and  there  was  no  mercurial  fetor.    Towards  evening  the 

*  For  the  three  other  version  cases  in  "  Twin  Labour,"  see  "Forceps  Case,"  in 
"  I  Wm  Labou,  ,■  NoS.  10  and       and  m  Craniotomy  in  Twin  Labour,"  No  2. 
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pulse  became  140,  and  she  was  seized  with  a  violent  gnawing 
pain  in  the  abdomen,  over  which  the  tincture  of  cantharides  was 
then  rubbed,  while  the  pills  of  calomel  and  opium  were  at  the 
same  time  continued.    She  had  an  easy  night,  and  on  the  morn- 
ing of  the  fourth  day  she  said  that  she  felt  much  better,and 
there  was  decidedly  less  tenderness,  except  over  the  fundus  of  the 
uterus ;  still  the  pulse  was  132,  and  the  tongue,  coated  brown  in 
the  centre,  presented  a  vivid  red  edge  ;  there  was  great  thirst, 
and  the  tympany  was  as  the  day  previous.    She  spent  a  most 
restless  night,  and  next  morning  (the  fifth  day  of  disease)  she 
commenced  to  sink  rapidly  ;  towards  evening  green  vomiting  set 
in,  with  violent  abdominal  pain,  and  at  6  o'clock  p.  m.  she  died, 
retaining  her  senses  to  the  last. 

Autopsy.—  Dark-coloured  serum  was  effused  in  large  quantity 
into  the  peritoneal  cavity.  The  intestines  were  much  distended 
with  gas,  glued  together  and  to  the  abdominal  parietes  by 
lymph,  which  here  and  there  was  found  spread  over  the  perito- 
neum in  the  form  of  a  honeycombed  stratum,  especially  over  the 
broad  ligaments  of  the  uterus,  and  the  surface  of  the  liver  and 
spleen.  The  membrane  itself  was  highly  vascular.  Pus  was 
found  between  the  layers  of  the  broad  ligament,  and  it  also  exuded 
from  the  sinuses  on  cutting  into  the  uterine  tissue.  Immediately 
in  the  centre  of  the  fundus  uteri  was  found  a  small  abscess  con- 
taining pus.    The  contents  of  the  thorax  were  healthy. 

TWIN  LABOURS  IN  WHICH  THE  FORCEPS  WERE  USED.     TWENTY  - 

NINE  DELIVERIES. 

I  A  strong,  robust  woman,  aged  23  ;  she  was  seized  with 
convulsions  at  6  o'clock  p.  m.  on  the  day  previous  to  her  admis- 
sion when  she  was  seen  by  a  general  practitioner,  who  b  ed  her 
and  had  ordered  her  hair  to  be  removed.  She  entered  hospital 
at  4  o'clock  a.  M.,  the  morning  after  her  seizure,  when  she  was 
again  bled,  and  treated  otherwise  in  an  active  manner.  At  a 
n uarter  to  1 0  o'clock  a.  m.  the  breech  was  found  presenting,  which, 
as  soon  as  within  reach,  was  drawn  downwards  with  each  pain  by 
means  of  a  finger  in  the  groin.  A  second  child  was  afterwards 
discovered,  and  the  membranes  at  once  ruptured ;  the  head  pie- 
s  it  ng,  came  into  the  pelvis,  butas  the  fits  were  violent  it  was 


J'LURAL  BIRTHS.  295 

deemed  advisable  to  deliver  as  soon  as  possible.  The  forceps 
Avere  therefore  applied,  and  the  labour  cut  short.  The  placenta 
came  away  naturally  in  a  few  minutes.  Both  children  were  pre- 
mature, at  about  the  seventh  month,  and  were  still-born,  having 
evidently  been  so  for  some  time.  The  foetal  heart  had  never  been 
heard.  She  had  two  fits,  of  less  violence,  after  delivery,  with  an 
interval  of  an  hour  between  them.  This  woman  was  discharged 
well  on  her  seventeenth  day  :  see  "  Convulsions." 

II.  Both  children  were  delivered  with  the  forceps.  Patient 
aged  30 ;  her  first  pregnancy,  and  her  labour  was  of  twenty-four 
hours'  duration.  The  labour  was  tedious  in  the  second  stage, 
from  inertia.  Ergot  was  given  twice,  and  excited  uterine  action 
after  its  second  exhibition.  The  head  was  pushed  lower,  but  still 
the  action  was  not  sufficiently  strong,  and  as  the  fcetal  heart  was 
beginning  to  feel  the  effects  of  the  continuous  contraction,  the 
forceps  were  used,  and  delivery  easily  effected  under  the  influence 
of  chloroform.  A  second  child  was  found  presenting.  She  was 
permitted  to  get  from  under  the  influence  of  the  chloroform,  and 
the  membranes  were  ruptured.  The  pains  soon  recurred,  but 
they  were  of  the  same  inert  character  as  before.  The  foetal  heart 
had  become  perfectly  natural,  and  a  third  dose  of  ergot  was  ad- 
ministered, which  failed  to  effect  the  uterus  more  than  slightly. 
However,  the  presentation  had  now  come  somewhat  into  the  ca- 
vity, an  hour  and  a  half  having  elapsed  from  the  second  dose.  The 
forceps  were  adjusted  readily,  and  the  delivery  of  the  second  child 
was  completed,  the  woman  having  again  been  placed  under 
the  influence  of  chloroform.  The  second  child  was  a  girl.  A 
little  draining,  not  worth  mentioning,  occurred  after  the  expul- 
sion of  the  placenta,  which  was  at  once  restrained  by  a  cold  nap- 
kin placed  over  the  sacrum  and  vulva.  The  woman  made  an 
excellent  recovery,  and  was  discharged  on  the  eighth  day.  Her 
children  went  out  healthy. 

III.  Aged  30  ;  first  pregnancy ;  at  full  term ;  a  woman  of 
great  muscular  power,  admitted  with  the  os  uteri  fully  dilated, 
the  membranes  ruptured,  and  a  foot  presenting.    There  had 
been  no  advance  for  several  hours  previously,  from  inertia.  Be- 
ing rather  restless  and  irritable,  she  was  placed  under  chloroform 
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and  traction  was  made  on  the  foot  during  the  pains,  which  were 
strong.    On  account  of  the  great  muscularity  of  this  woman, 
together  with  the  advanced  state  of  ossification  of  the  foetal 
head,  considerable  difficulty  was  experienced  in  the  delivery  ; 
however,  a  healthy  girl  was  extracted.    A  second  child  was 
found  presenting  with  the  vertex,  the  membranes  were  ruptured, 
and  she  was  permitted  to  come  from  under  the  influence  of 
the  chloroform.   The  pains,  when  she  had  recovered,  were  pretty 
strong,  but  became  inefficient,  and  the  head  having  only  advanced 
half  way  after  a  period  of  five  hours,  a  dose  of  ergot  was  given, 
and  was  repeated  three  times  at  intervals  of  twenty  minutes. 
The  ergot  had  no  effect.    She  was  again  put  under  chloroform, 
and  by  means  of  the  forceps  a  healthy  girl  was  delivered.  The 
labour  lasted  about  twenty-three  hours.    The  perineum  was 
slightly  lacerated.    The  night  after  the  delivery  she  passed  well, 
but  complained  next  morning  of  great  tenderness  and  soreness 
of  the  vagina,  and  her  pulse  was  10.0  ;  her  bowels  had  been 
freely  opened  previous  to  delivery.    She  was  placed  on  Dover's 
powder,  and  the  soft  parts  were  frequently  stuped.    The  second 
day  after  delivery  there  was  great  tenderness  over  the  pubis, 
and  the  pulse  was  as  high  as  the  day  previous.    She  was  then 
ordered  blue-pill,  James'  and  Dover's  powder  every  third  hour, 
bran  poultices  were  placed  over  the  abdomen,  and  occasionally 
renewed.    A  small  slough  was  discovered  this  day  on  the  pos- 
terior wall  of  the  vagina. 

Third  day.  She  appeared  improved,  having  slept  well;  she  felt 
easier,  and  the  slough  in  the  vagina  had  not  spread.  The  ab- 
domen had  lost  all  tenderness,  but  it  was  tympanitic  ;  the  pulse 
Was  still  100,  and  there  was  some  thirst;  the  lochial  discharge, 
however,  was  natural,  the  breasts  were  filling,  and  the  tongue 
clean  and  moist.    The  treatment  was  continued. 

Fourth  day.  The  abdomen  felt  soft,  but  there  was  some 
slight  tenderness  on  pressure;  the  pulse  had  risen  to  104;  the 
tongue  was  white,  and  the  thirst  continued.  She  complained 
of  a  bad  taste  in  the  mouth,  but  there  was  no  mercurial  fetor 
or  salivation.  Towards  evening  the  tympanitis  returned,  he 
tenderness  increased,  and  the  bowels  were  acting  freely;  the 
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mercury  was  omitted,  Dover's  powder  alone  substituted,  and 
turpentine  stupes  ordered. 

Fifth  day.  After 'a  good  night's  rest  she  felt  much  better. 
Her  pulse  had  fallen  to  98,  and  was  soft ;  the  tongue  was  clean  ; 
the  milk  found  secreted  in  large  quantity,  and  the  slough  in  the 
vagina  was  separating.  In  the  evening,  as  the  tendency  to 
diarrhoea  had  returned,  the  Dover's  powder,  which  had  been 
omitted  during  the  day,  was  resumed. 

Sixth  day.  Complained  of  slight  tenderness  of  the  abdomen, 
but  was  in  other  respects  the  same  as  the  day  before. 

Seventh  day.  The  pulse  had  risen  to  112;  abdominal  ten- 
derness had  much  increased,  and  the  tympany  had  become  enor- 
mous; and  from  this  day — her  seventh — till  the  twelfth  after 
her  delivery,  she  remained  in  a  most  precarious  state.    The  treat- 
ment during  this  time  consisted  in  small  doses  of  blue-pill,  but 
chiefly  opium  in  various  forms,  and  the  free  use  of  turpentine, 
both  in  the  form  of  stupes  over  the  abdomen,  and  as  enemata 
combined  with  opium  to  relieve  the  great  flatus  of  the  large 
intestine.    The  catheter  required  to  be  constantly  used,  the  va- 
gina syringed  with  tepid  water,  and  the  ulcer  in  that  canal 
latterly  dressed  with  solution  of  nitrate  of  silver.    Wine  and 
beef- tea  were  freely  given  to  keep  up  the  strength.    The  first 
decided  improvement  took  place  on  the  thirteenth  day  from  her 
delivery,  from  which  time  she  progressed  favourably,  and  was 
discharged  well  on  the  twenty-eighth  day  after  her  delivery. 
During  the  latter  period  of  her  convalescence  she  rapidly  gained 
strength,  and  on  examination  of  the  vagina,  previous  to  her  dis- 
charge, the  small  ulcer  was  found  to  have  hardly  left  a  trace. 
The  children  did  well. 

IV.  Aged  32 ;  first  pregnancy  at  full  term ;  was  brought 
from  Sir  Patrick  Dun's  Hospital,  where  she  had  been  under 
treatment  during  the  previous  three  weeks  for  bronchitis,  the 
result  of  exposure  to  cold.  She  had  jumped  out  of  bed  one  night 
m  a  fit  of  terror,  and  fled  into  the  street  that  she  might  save 
herself  from  fire,  a  woman  who  inhabited  the  same  apartment 
with  her,  having  caused  the  alarm.  On  admission  she  was  still 
suffering  from  the  disease.    The  labour  was  tedious  in  both 
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stages,  from  inertia.    During  the  second  stage,  when  the  head 
was  well  in  the  pelvis,  the  cranial  bones  felt  loose  to  the  touch, 
the  scalp  was  emphysematous,  and  the  vaginal  discharge  fetid ; 
stethoscopic  examination,  however,  proved  the  existence  of  a 
foetal  heart.    The  labour  was  allowed  to  continue  uninterfered 
with  till  the  scalp  protruded  through  the  vulva,  but  at  this  stage 
of  the  head's  progress  it  was  determined  to  hasten  the  delivery, 
inasmuch  as  the  foetal  heart — which  had  been  presumed  from  the 
first  to  have  belonged  to  another  child— was  evidently  getting 
weak ;  a  blade  of  the  forceps  was  accordingly  introduced,  and  used 
as  a  vectis.*  The  head  was  delivered,  and  the  child  extracted  in 
an  advanced  state  of  putridity.  The  second  child  presented  natu- 
rally.   After  the  membranes  had  been  ruptured,"  measures  were 
taken  to  increase  the  intensity  of  the  uterine  action,  and  the 
second  head  slowly,  and  not  before  the  foetal  heart  had  ceased, 
came  within  reach,  when  it  was  delivered  with  the  forceps.  The 
patient  was  not  put  under  chloroform,  and  was  much  exhausted. 
Wine  and  beef-tea  were  administered  both  during  and  after  the 
labour.    Next  day  the  chest  symptoms  were  increased ;  she  suf- 
fered much  from  dyspnoea,  and  complained  of  tenderness  on  pres- 
sure over  the  abdomen. 

Second  day.  Symptoms  of  peritonitis  became  more  evident ; 
the  abdomen  was  tympanitic,  and  on  the  posterior  wall  of  the 
vagina  sloughing  was  seen  to  have  commenced.  The  peritoni- 
tis was  of  a  very  low  type,  and  the  treatment  pursued,  viz., 
small  doses  of  blue-pill  and  Dover's  powder,  counter-irrita- 
tion, wine,  and  nourishment,  was  of  no  avail;  she  continued  to 
sink,  and  died  on  the  seventh  day  after  her  delivery.  The  slough 
of  the  vagina— by  no  means  a  large  one— never  separated. 
No  autopsy  was  permitted. 

V.  Age  21 ;  first  pregnancy.  Labour  commenced  at  8  o'clock 
on  the"  day  previous  to  admission,  and  she  immediately  set  out 
for  the  hospital.  She  stopped,  however,  on  the  way  at  a  friend  s 
house,  and  remained  there  till  she  was  naturally  delivered  of  a 
healthy  boy,  the  birth  being  accomplished  at  8  o'clock  p.m. 


*  This  was  the  only  vectis  case. 
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At  7  a.  m.  the  next  day  she  was  brought  to  hospital,  when 
the  abdomen  was  found  still  large,  and  the  movements  of  a  second 
child  could  be  felt  through  the  abdominal  parietes.  There  was  no 
uterine  action.  The  membranes  were  entire,  and  the  liquor  amnii 
in  such  abundance  that  the  presentation  could  not  be  touched. 
The  membranes  were  ruptured,  more  than  two  quarts  of  fluid 
given  exit  to,  and  the  head  was  found  presenting.     At  8£ 
a.  m.  the  head  was  still  above  the  brim,  a  small  loop  of  the 
funis  was  felt  pulsating  towards  the  right  sacro-iliac  synchon- 
drosis, and  immediately  next  to  this  a  hand.    A  binder  was  ap- 
plied, and  the  funis  was  maintained  above  the  presentation  by 
the  hand  till  9^  o'clock  a.m.  ;  at  this  moment,  during  a  pain,  which 
had  a  good  effect  upon  the  progress  of  the  presentation,  a  large 
loop  was  forced  down,  and  the  head  so  circumstanced  that  it  could 
not  be  returned;  the  pulsation,  however,  continued  distinct. 
At  38  minutes  past  9  o'clock,  the  pulsation  getting  weakly,  and 
the  head  not  more  than  well  through  the  brim,  chloroform  was  ad- 
ministered.    She  was  not  completely  under  its  influence  till  4£ 
minutes  after  10  o'clock,  and  while  getting  into  that  state  the 
head  was  pressed  much  nearer  to  the  outlet;  but  now,  as  the  foetal 
heart  was  no  longer  audible,  without  waiting  for  complete  ane- 
sthesia the  forceps  were  introduced,  and  the  child,  a  girl,  was  ex- 
tracted, but  quite  dead.    There  was  a  little  delay  in  the  delivery 
in  consequence  of  the  chloroform  not  having  been  pressed  to  its 
full  extent,  so  that  it  was  with  difficulty  that  she  could  be  re- 
tained in  a  proper  position.    The  placenta  were  passed  off  in  a 
few  minutes,  and  the  uterus  contracted  well.     Mother  and  first 
child  were  discharged  on  the  ninth  day. 

VI.  Age  34  ;  second  pregnancy.  The  first  child,  a  healthy 
boy,  which  presented  with  the  nates,  was  delivered  after  a  labour 
of  five  hours.  On  the  membranes  of  the  second  being  ruptured 
it  was  found  presenting  with  the  vertex.  The  foetal  heart  was 
audible.  The  pains  recurred  but  feebly,  and  availed  but  little  for 
half-an-hour,  so  that  a  dose  of  ergot  was  given.  Ergot  pains  set 
in  and  were  continuous,  their  sounds  completely  masking  those 
of  the  fcetal  heart.  In  about  three-quarters  of  an  hour  after  thedose 
of  ergot,  chloroform  was  administered,  the  head  being  nearly  within 
reach,  and  as  soon  as  she  was  under  its  influence,  the  forceps 
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were  introduced.  Each  time  traction  was  made  they  slipped; 
and  they  were  consequently  withdrawn.  It  was  determined  to 
try  them  again,  and  they  were  once  more  introduced.  Just  as  the 
inferior  blade  was  passed,  a  vigorous  pain  occurred,  and  assist- 
ance was  given  with  the  forceps  unlocked,  when  the  head  was 
delivered  with  both  hands  by  the  side  of  the  face,  and  the  funis 
round  the  neck  of  the  foetus.  The  child,  another  boy,  was  vigo- 
rous at  birth,  and  cried  lustily  even  before  its  complete  delivery. 
The  children  weighed  together  16  lbs.  All  did  well,  and  went 
out  of  hospital  on  the  ninth  day. 

VII.  Aged  36 ;  her  ninth  pregnancy ;  was  delivered  of  a 
healthy  girl  after  an  easy  labour.    On  rupturing  the  membranes 
of  the  second  child,  the  funis  prolapsed.    It  was  attempted 
to  retain  the  cord  above  the  presentation  with  the  fingers  dur- 
ing the  intervals  of  the  pains,  in  order  that  the  head  might,  on 
being  pressed  lower,  keep  it  completely  out  of  injury.  After 
the  lapse  of  an  hour  these  endeavours  were  found  of  no 
avail.    The  pulsations  were  becoming  weak,  and  as  the  head 
was  below  the  brim,  the  forceps  were  at  once  applied,  and  a 
healthy  boy  extracted.    As  this  women  had  hemorrhage  after 
the  third  stage  at  her  former  labour,  she  had  been  given  half 
a  drachm  of  ergot  about  thirty  minutes  previous  to  the  birth 
of  the  first  infant,  when  the  head  was  nearly  resting  on  the 
floor  of  the  perineum.    The  placentae  were  expelled  within  half- 
an-hour  after  the  birth  of  the  second  child ;  the  uterus  maintained 
a  steady  contraction ;  there  was  not  the  least  draining ;  and 
mother  and  children  went  out  on  the  ninth  day,  well. 

VIII.  Aged  35  ;  her  sixth  pregnancy,  at  full  term.  This 
woman's  abdomen  was  enormously  distended,  the  uterus  much 
anteverted,  and  the  veins  of  her  lower  extremities  m  a  varicose 
condition.  The  uterine  tumour  required  support  with  a  binder 
during  labour.  The  first  child,  a  healthy  boy,  presented  by 
the  feet,  and  in  due  time  was  delivered  manually.  The  second 
was  a  vertex  presentation.  After  rupturing  the  membranes  the 
contractions  continued  for  half-an-hour,  with  long  intervals. 
There  was  then  a  tendency  to  hemorrhage ;  and  as  it  was  prac- 
ticable, the  forceps  were  used,  and  another  healthy  boy  delivered. 
The  first  child  weighed  9,  and  the  second  10  lbs.    The  uterus 
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seemed  disinclined  to  maintain  its  contractions,  so  that  a  dose  of 
ergot  was  given,  and  the  application  of  cold  had  recourse  to, 
which  treatment  had  the  desired  effect,  and  restrained  a  trifling 
hemorrhage.  The  labour  lasted  but  five  hours.  Mother  and 
children  went  out  of  hospital,  well,  on  the  tenth  day. 

IX. — Aged  26  ;  first  pregnancy;  was  admitted  into  hos- 
pital late  at  night,  in  the  very  commencement  of  labour.  The 
presentation  was  natural,  and  there  was  nothing  about  her  general 
appearance,  at  the  time,  that  attracted  particular  attention ;  but 
as  her  bowels  were  constipated,  a  dose  of  purgative  medicine  was 
given.  She  slept  well,  and  the  labour  proceeded  slowly  during 
the  next  day,  on  the  afternoon  of  which  she  was  seized  with  con- 
vulsions ;  and  it  was  then  discovered,  for  the  first  time,  .that  not 
only  her  lower  extremities,  but  even  her  abdominal  parietes, 
were' {edematous. 

On  examination  the  dilatations  were  found  to  have  proceeded 
but  one-third,  though  the  tissues  were  soft  and  natural.  The 
convulsive  seizure  lasted  three  minutes ;  she  became  conscious, 
and  answered  questions;  her  pulse  was  108,  soft  and  compres- 
sible.   A  stimulating  enema  was  administered  ;   after  which 
she  continued  quiet  for  an  hour,  when  she  was  attacked  by  a 
second  fit,  of  the  same  duration  as  the  first,  and  from  which,  she 
also  recovered  consciousness.    The  urine  was  now  drawn  off  by 
the  catheter,  and  found  slightly  albuminous.    The  foetal  heart 
could  not  be  heard,  but  Avhat  is  called  the  placental  bruit,  was 
very  bud  over  the  lower  half  of  the  body  of  the  uterus.  The 
pains  increased  in  intensity,  and  the  labour  continued  uninter- 
rupted by  convulsions  till  1 0  o'clock  p.  m.,  when  the  os  was  nearly 
dilated,  and  the  frequency  and  power  of  the  uterine  action  com- 
menced to  die  away.    A  little  after  1 0  o'clock  next  morning  she 
had  a  third  fit,  similar  in  every  respect  to  the  others  ;  however,  in 
about  twenty  minutes  more  this  was  followed  by  a  fourth  attack. 
The  forceps  were  now  attempted,  though  the  head  was  hardly 
more  than  in  the  brim,  and  she  was  delivered  with  much  more  ease 
than  had  been  expected,  of  a  still  boy,  which  had  evidently  been 
m  that  state  for  some  time.    A  second  child  was  then  found  pre- 
senting with  the  nates,  and  was  delivered  by  the  feet;  it  was  a 
healthy g,rl.  A  single  placenta  soon  followed.  In  a  very  short  time 
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after  deli-very  she  fell  asleep.  On  the  second  day  she  was  found 
with  a  quick  pulse,  a  tympanitic  abdomen,  in  the  inferior  part  of 
which  pain  was  excited  when  she  coughed,  though  she  could  bear 
steady  pressure  very  well.  She  continued  to  cause  considerable 
anxiety  till  her  sixth  day,  when  all  fears  as  to  the  future  were  at  an 
end.  The  treatment  mainly  consisted  of  opium,  turpentine  ene- 
mata,  and  turpentine  stupes.  During  the  entire  time  she  nursed 
her  infant,  the  milk  having  been  plentifully  secreted,  and  the 
lochia!  discharge  natural.  Mother  and  child  left  the  hospital  on 
the  fifteenth  day. 

X.— Aged  35;   first  pregnancy,  at  full  term.  Admitted 
from  the  suburbs,  after  having  been  two  days  in  labour,  under 
the  charge  of  a  general  practitioner.    The  os  was  found  fully 
dilated,  the  head  in  the  pelvis,  and  the  foetal  heart  audible,  but 
the  pains  were  trivial.    An  enema  was  administered  without 
increasing  their  efficiency.     She  complained  much  of  want  of 
rest,  so  that  a  full  anodyne  was  given,  and  she  obtained  three 
hours'  sleep.    After  this  the  pains  recurred,  though  still  inef- 
ficient, so  that  she  was  placed  under  the  influence  of  chloroform, 
and  delivered  by  the  forceps  of  a  healthy  child,  a  boy.   A  second 
foetus  was  then  found  presenting  with  the  vertex,  and  the  mem- 
branes were  at  once  ruptured.  After  waiting  a  little,  and  finding 
the  uterus  still  inert,  as  the  head  was  quite  above  the  brim,  it 
was  deemed  advisable  to  turn,  which  was  easily  accomplished, 
and  the  second  child,  a  fine  girl,  was  delivered  by  the  feet. 
The  placenta?,  united  by  membranes  only,  were  soon  discharged ; 
and  the  uterus  maintained  a  steady  contraction.    The  actual 
period  passed  over,  from  the  setting  in  of  the  pains  till  the  de- 
livery, was  sixty  hours.  Mother  and  children  did  well,  and  were 
discharged  on  the  eighth  day. 

XI.  Aged  36  ;  second  pregnancy,  at  full  term.  When  ad- 
mitted, the  os  was  all  but  fully  dilated,  and  the  head  low  in  the 
pelvis  Her  labour  had  proceeded  slowly  previous  to  her  admis- 
sion, the  pains  having  been  «  weak."  She  complained  soon  after 
entrance,  of  nausea  and  pain  in  the  epigastrium,  and  was  sud- 
denly seized  with  a  strong  convulsion,  which  lasted  for  five 
minutes,  and  after  which  she  recovered  but  partial  consciousness. 
As  the  Lead  could  be  readily  reached,  and  another  fit  was  com- 
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ing  on,  chloroform  was  administered,  and  a  girl  delivered  with 
the  forceps,  alive  and  healthy.    A  second  was  found  presenting 
with  the  head ;  it  was  at  once  turned,  quickly  delivered,  and  proved 
to  be  also  a  healthy  girl.    The  labour  was  of  nine  hours'  duration. 
The  placenta  came  away  in  a  very  short  time,  and  the  uterus 
contracted  well.    Twenty  minutes  after  her  complete  delivery 
she  had  another  fit,  and  as  chloroform  seemed  to  have  checked 
that  which  occurred  just  prior  to  the  operation,  it  was  again  had 
recourse  to,  but  without  any  marked  effect.    After  this  fit  she 
was  only  semi-conscious,  very  restless,  and  could  with  difficulty 
be  retained  in  the  bed.    A  bolus  of  calomel  and  jalap  was  now 
administered,  which  caused  a  full  dejection,  after  which  she  re- 
covered sense,  and  answered  questions  clearly.    This  amend- 
ment was  but  temporary ;  she  relapsed,  and  the  fits  continued  to 
recur  about  every  hour.    At  7  p.  m.,  eight  hours  after  delivery, 
she  was  almost  in  stupor,  with  a  pulse  of  80,  full  and  hard. 
She  was  then  largely  bled,  her  hair  was  removed,  and  cold  ap- 
plied to  the  scalp ;  a  turpentine  enema  was  also  thrown  up,  and 
five  grains  of  calomel  placed  upon  her  tongue.     No  chloroform 
was  administered  after  the  third  fit.    Sinapisms  were  also  called 
into  requisition,  but  no  treatment  availed  ;  complete  coma  super- 
vened, and  she  died  next  morning.    There  had  been  no  oedema, 
nor  was  there  any  albumen  in  the  urine.    An  autopsy  could  not 
be  obtained. 

XII.  Age  24  ;  second  pregnancy.  The  first  child,  a  girl,  pre- 
sented with  the  nates,  and  was  safely  delivered.  The  second  pre- 
sented naturally,  and  the  membranes  were  at  once  ruptured.  The 
uterus  became  sluggish,  and  half  a  drachm  of  ergot  was  given, 
which  was  repeated  in  forty  minutes,  but  with  partial  effect,' 
since  the  pains,  which  had  been  augmented  in  intensity  by  the 
second  dose,  soon  died  away  again.  The  little  action  excited, 
however,  was  so  far  useful  as  to  send  the  head  within  easy  reach 
of  the  forceps,  which  were  applied,  and  a  healthy  boy  was  readily 
delivered.    All  were  discharged  well  on  the  ninth  dav. 

XIII.  Aged  28 ;  first  pregnancy,  at  full  term/  This  la- 
bour was  tedious  in  both  stages  from  inertia,  caused  by  over-dis- 
tention.  1  he  head  descended  slowly,  till  it  all  but  rested  on  the 
perineum,  when  the  pains  died  away.    "The  fetal  heart  was 
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audible.  No  advance  having  been  made  for  some  time,  during 
which  the  means  taken  failed  to  excite  strong  action,  she 
was  placed  under  chloroform,  and  delivered  by  the  forceps  of  a 
healthy  girl.  The  second  child  was  found  presenting  with  the 
foot  and  breech,  and  was  delivered  in  ten  minutes  after  the  first ; 
it  was  also  a  healthy  girl.  Labour  lasted  thirty-eight  hours  alto- 
gether. Convalescence  progressed  uninterrupted;  and  mother 
and  children  did  well. 

XIV.  Aged  33  ;  third  pregnancy,  at  full  term.     Tedious  in 
the  second  stage,  from  inertia,  caused  by  over-distention.  The 
first  stage  was  concluded  by  10£  o'clock  at  night;  and  at  9  a.m. 
the  next  morning  the  head  was  well  engaged  in  the  cavity. 
There  was  plenty  of  room,  but  the  pains  were  very  inefficient,  and 
stimulating  enemata  failed  in  augmenting  their  power.    Still  it 
slowly  descended,  and  at  noon  was  within  about  an  inch  of  the  pe- 
rineum, the  foetal  heart  being  audible.    A  dose  of  ergot  was  now 
given,  which  it  was  found  necessary  to  repeat  in  half-an-hour;  this 
second  dose  was  ejected;  but  after  a  little,  a  third  was  retained. 
Ergot  pains  presently  set  in,  but,  though  of  increased  power,  they 
had  little  effect  upon  the  presentation.    The  foetal  teart  became 
affected,  so  that  chloroform  was  administered,  the  forceps  applied, 
and  a  healthy  boy  was  delivered.    A  second  child  was  found 
presenting  with  the  feet,  which  was  quickly  delivered  naturally, 
and  proved  also  to  be  a  boy.    The  two  placentae  soon  followed. 
The  second  stage  lasted  sixteen  hours  and  a  half,  and  the  entire 
labour  occupied  thirty-one  hours.     The  woman  convalesced  un- 
interruptedly, and  was  discharged  with  her  twins  on  the  eighth 

daJXV  Aaed  20;  first  pregnancy  at  full  term.  This  woman 
was  seized  with  convulsions  when  the  head  was  just  on  the  floor 
of  the  perineum.  Chloroform  was  instantly  administered,  the 
forceps  were  put  on,  and  a  healthy  boy  extracted.  A  second 
child  was  found  presenting  naturally ;  the  membranes  were  rup- 
tured ;  and  a  dose  of  ergot  administered,  as  the  uterus  had  been 
sluggish  all  through.  The  first  child  was  delivered  at  H  o  dock 
A  m  and  the  second  was  expelled  by  the  natural  efforts  at  8* 
oVlock  a  m.  Another  convulsion  occurred  just  before,  and  a 
I^MJ  after,  the  second  birth.    These  fits  were  not 
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of  a  very  severe  character,  and  after  the  third  she  slept  for  more 
than  two  hours.     On  awakening  she  was  attacked  by  a  fourth 
fit,  more  severe  than  any  of  the  previous  ones,  which  was  accom- 
panied by  a  full  pulse.    She  was  immediately  bled  to  about 
eighteen  ounces,  and  caused  to  swallow  a  bolus  of  calomel  and 
jalap.    During  the  course  of  the  day  the  fits  recurred  at  inter- 
vals of  about  an  hour ;  and  during  those  intervals  the  woman 
was  only  semi-conscious.    Chloroform  was  frequently  adminis- 
tered during  the  fits,  but  without  any  marked  effect.    Her  bowels 
were  most  obstinate ;  the  bolus  failed  in  moving  them,  though 
followed  by  two  purgative  enemata,  after  which,  even  two  drops 
of  croton  oil  proved  inefficacious ;  in  fine,  a  full  dose  of  jalap,  in 
addition  to  another  purgative  enema,  had  the  desired  effect.  Her 
head  was  shaved,  and  a  blister  applied  to  the  occiput.  During 
twenty-six  hours  she  had  thirty  seizures  of  convulsions,  all,  with 
the  exception  of  the  first  few,  having  been  exceedingly  strong; 
but  it  was  remarked  that  her  face  did  not  present  the  usual  dis- 
torted appearance  of  eclamptic  patients  duringthe  seizures.  There 
was  no  oedema  of  the  lower  extremities.     The  urine  contained 
no  albumen.    She  recovered  gradually,  and  from  the  second  day 

her  seventeenth  day— did 
not  present  a  bad  symptom.  One  of  her  children  died  in  hospital. 

XVI.  Aged  27;  second  pregnancy,  at  full  term.  Labour 
commenced  at  6  o'clock  a.  m.,  and  the  first  stage  was  completed 
at  a  quarter  past  10  a.m.  The  pains  were  frequent,  though 
not  strong,  and  the  woman,  who  was  extremely  excitable,  bore 
them  very  badly;  she  was,  therefore,  placed  under  chloroform, 
and  by  the  natural  efforts  a  healthy  girl  was  born  at  noon  ^ 
second  child  was  now  found  presenting  with  the  vertex.  She 
was  allowed  to  get  from  under  the  influence  of  chloroform 

totr:;; -inufied  f some  littie  w> butthe  **»  «—ed 

\  ? l  f  T     6  beCame  t0ta11?  Efficient.    Ergot  was  given 
o tat  I  T  °fl~S  ^  C^raS  on  i 

became  again  inefficient.  The  foetal  heart  having  become  weak 
n^ 

TwT  Jj        T>S       *  ^  heal%boy  was  extracted,  of 
much  greater  s,ze  than  the  girl.    The  placenta*  were  expel  od 
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in  a  few  minutes.    The  woman  convalesced  without  a  bad  symp- 
tom, and  was  discharged  with  her  children  on  the  eighth  day. 

XVII.  Aged  21 ;  first  pregnancy,  at  full  term.    The  delay 
in  this  case  was  caused  by  inertia  from  over-distention,  which 
continued  though  both  first  and  second  stages.  Both  presentations 
were  vertex,  and  the  first  child  was  delivered  by  the  natural 
efforts.    The  head  of  the  second  occupied  the  brim  in  the  third 
position,  became  face  to  pubis,  which  was  an  additional  cause  of 
delay.    After  an  interval  of  four  hours  from  the  birth  of  the  first 
foetus,  ergot  having  had  no  effect,  the  forceps  were  applied,  and 
the  child  extracted.     Both  children  were  boys,  still-born,  and 
each  had  evidently  been  dead  some  time.  The  foetal  heart  had  not 
been  heard  at  any  period  during  her  labour.  This  woman's  labour 
lasted  fifty  hours.  She  went  through  her  convalescence  very  well, 
but  as  she  lived  a  considerable  distance  from  town  she  was  not 
discharged  till  the  thirteenth  day. 

XVIII.  Aged  25;  first  pregnancy.    Came  into  hospital 
labouring  under  accidental  hemorrhage  from  an  injury  (a  kick) 
she  had  received  a  few  days  previous  to  her  admission.  Accord- 
ing to  her  calculation,  she  was  in  the  eighth  month  of  gestation. 
The  membranes  were  ruptured ;  the  hemorrhage  ceased;  labour 
went  on  briskly,  and  after  a  short  second  stage  the  first  child  a 
boy,  was  born  naturally.    The  uterus  now  became  inert  and  after 
the  second  membranes  had  been  ruptured,  could  not  be  roused 
to  action  by  stimulating  enemata.    Ergot  was  given,  and  re- 
peated ;  the  second  dose  had  but  slight  effect,  and  as  the  fatal 
heart  was  very  weak,  and  the  head  could  be  reached  the  forceps 
were  put  on  under  the  influence  of  chloroform,  and  a  boy  wa 
extracted ;  it  gasped  three  or  four  times,  but  respiration  could  not 
be  fully  established.     There  were  two  distinct  placenta. ;  one 
came  away  in  a  few  minutes,  but  the  second  was  retodta 
morbid  adhesions,  and  required  the  introduce  of  the  hand  for 
it.  removal     The  woman  never  had  a  bad  symptom,  and  went 
with  a  small  surviving,  though  healthy  child,  on 

1116  XIXh  Sd  29;  second  pregnancy,  at  full  term  This 
woman's  gravid  uterus  drooped  exceedingly  over  the  pub.,  be- 
«ft  extremely  relaxed  state  of  the  abdominal  panetes. 
Tr^t^^tural;  the  second  somewhat  tedious  on 
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this  account.    The  first  child,  a  girl,  was  born  by  the  natural 
efforts,  and  when  a  second  was  found  presenting  she  was  placed 
on  her  back,  a  binder  was  put  on,  moderately  tightened,  and 
the  second  membranes  ruptured.    The  pains  were  very  ineffi- 
cient, and  ergot  was  administered  twice ;  after  the  second  dose 
action  was  somewhat  roused,  but  the  contractions  were  by  no 
means  strong,  and  the  head  was  slow  in  coming  within  reach. 
The  foetal  heart,  which  soon  showed  symptoms  of  its  having 
been  affected  by  the  ergot,  had  by  this  become  so  weak,  that 
no  further  time  was  lost  in  putting  on  the  forceps,  when  a  girl 
was  delivered,  which  breathed  at  birth,  but  was  much  congested, 
and  lived  only  for  a  few  minutes.    There  was  a  single  placenta. 
The  woman  went  on  most  favourably,  and  was  discharged,  with 
the  surviving  child,  on  the  eighth  day. 

XX.  Aged  36 ;  sixth  pregnancy.    The  first  child,  a  girl, 
presented  with  the  vertex,  and  was  born  by  the  natural  efforts. 
The  second  presented  Avith  hand  before  head.  Three-quar- 
ters of  an  hour  nearly  having  elapsed  after  the  birth  of  the 
first  child,  without  the  occurrence  of  any  uterine  action,  the 
membranes  were  ruptured,  a  dose  of  ergot  was  administered,  and 
repeated  in  half-an-hour.    Ergot  pains  were  excited,  and  conti- 
nued effectual  till  the  head  was  pretty  low  down,  when  they  be- 
came weak.    The  forceps  were  now  put  on,  whilst  the  patient 
was  under  chloroform,  and  the  child,  a  boy,  quite  dead,  was  ex- 
tracted.   The  foetal  heart  had  never  been  heard  after  the  birth  of 
the  first  child.    There  was  a  single  placenta.    The  interval  be- 
tween the  birth  of  the  children  was  three  hours.    The  mother 
and  surviving  child  were  discharged  well  on  the  eighth  day. 

XXI.  Aged  30  ;  first  pregnancy.    The  labour  in  this  case 
was  tedious  in  both  first  and  second  stages,  from  over-distention. 
Ihe  first  child  it  was  found  necessary  to  deliver  with  the  forceps 
when  the  head  was  near  the  perineal  floor,  it  having  made  but 
very  slight  advance  during  a  period  of  nearly  six  hours.  The 
child,  when  extracted,  was  perfectly  dead.    The  second  infant 
presented  with  the  feet,  and  was  extracted  alive.    The  foetal 
nearfe  had  never  been  heard  in  this  case  at  any  time.    The  wo- 
man was  attacked  with  phlegmasia  dolens  on  the  fourth  day,  but 
under  treatment  she  did  well,  and  was  able  to  go  about  as  usual 
on  the  twenty-second  day,  when  she  was  discharged. 

x  2 
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XXII.  Aged  30 ;  second  pregnancy.     There  was  delay, 
from  inertia  in  the  second  stage,  to  overcome  which  every  treat- 
ment, including  two  doses  of  ergot,  failed.    She  was,  therefore, 
placed  under  chloroform,  and  delivered  by  the  forceps  of  a 
healthy  boy.    The  membranes  of  the  second  child  were  found 
presenting,  and  were  ruptured,  when  the  vertex  came  into  the 
brim ;  but  after  ten  or  fifteen  minutes  the  pains,  which  the  pre- 
vious extraction  seemed  to  have  roused,  subsided,  so  that  ergot 
was  repeated.    Action  soon  became  strong,  and  another  healthy 
boy  was  delivered.    Mother  and  children  were  discharged  well 

on  the  eighth  day. 

XXIII.  Aged  33  ;  second  pregnancy,  at  full  term.  Ine 
second  stage  was  very  slow.    The  first  child,  a  healthy  boy,  was 
born  by  the  natural  efforts,  after  which  there  was  but  trivial 
uterine  action,  and  ergot  was  given,  which  augmented  to  some 
deo-ree  the  power  of  .the  contraction  ;  not,  however,  sufficiently 
to  be  of  marked  benefit.    By  the  time  the  head  was  within  reach 
the  foetal  heart  was  hardly  perceptible  ;  and  when  the  second 
child,  also  a  boy,  was  extracted  by  the  forceps,  it  was  quite  dead. 
Brisk  hemorrhage  occurred  soon  after  the  placenta  was  expelled. 
Chloroform  was  used.    The  mother  and  her  surviving  child  were 
discharged  well  on  the  eighth  day. 

XXIV   Ao-ed  30;  fourth  pregnancy,  at  lull  term,  me 
first  child,  a  hellthy  boy  presented,  with  the  nates,  and  was  so 
delivered.    The  second,  a  girl,  presented  hand  before  head,  and 
for  want  of  action,  required  the  forceps  to  effect  delivery  after 
all  means  had  been  found  unsuccessful  to  overcome  he  ineit 
The  second  child  was  delivered  alive  an  hour  after  the  first.  The 
whole  labour  occupied  but  three  hours.    This  woman  went  on 
Z  U  till  the  seventh  day,  when  she  took  a  rigor  in  the  afternoon 
for  which  she  was  treated.    At  evening  visit  her  pulse  was  high, 
and  there  was  slight  tenderness  on  pressure  over  the  abdomen 
vhen  she  was  ordered  to  be  stuped,  and  was  given  a  full  dose  ot 
clmel  and  Dover's  powder.    Violent  peritonitis  had  evm  ced 
£tfby  next  morning.    She  was  treated  by  relays  of  leeches 
ove  the  abdomen  calomel,  and  opium,  and  counter-^ tatxon  by 
nls  of  turpentine  and  blisters.    Turpentine  was  eshxtnted  also 
by  mouth,  and  as  enemata;  and  mercurial  inunctions  were,  m 
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fine,  substituted  for  calomel,  while  an  endeavour  was  made  to 
support  her  system  withbeef-tea  and  wine.  She  never  came  under 
the  influence  of  the  mercury  ;  never  improved  in  the  least ;  and 
three  days  after  her  seizure,  when  she  was  evidently  sinking,  her 
friends  removed  her  from  hospital,  contrary  to  advice,  and  in 
spite  of  all  entreaties. 

XXV.  Aged  21  ;  first  pregnancy,  at  full  term.  Labour  was 
tedious  in  the  second  stage,  from  over-distention.  All  measures 
failing,  the  forceps  were  put  on,  and  a  healthy  boy  delivered. 
The  membranes  of  the  second  child  were  ruptured  when  the  pains 
increased,  and  lasted  sufficiently  long  to  put  the  head  within 
reach ;  then  subsided,  nor  could  they  be  again  restored.  The 
forceps  were,  therefore,  applied,  and  a  healthy  girl  was  deli- 
vered. The  interval  was  about  an  hour.  A  single  placenta  was 
discharged.  Mother  and  children  went  out  well  on  the  eighth 
day. 

XXVI.  Aged  20 ;  first  pregnancy.    A  muscular,  healthy 
young  woman  of  full  habit,  but  having  cedematous  lower  extre- 
mities.   Labour  set  in  on  the  morning  after  admission,  and  at 
visiting  hour  the  os  uteri  was  found  about  the  size  of  a  sixpenny- 
piece,  but  no  presentation  could  be  felt.    The  bowels  had  been 
just  moved,  nevertheless  she  was  given  some  house  medicine 
She  appeared  to  be  going  on  well,  the  os  gradually  dilating 
under  pains  whose  intervals  were  long,  and  during  the  progress 
ot  the  first  stage  the  presentation  was  found  to  be  a  breech 
By  half-past  8  o'clock  in  the  evening  the  os  was  fully  dilated! 
and  the  presentation  had  entered  the  brim,  but  not  more  than 
entered  it.    She  was  now  seized  with  a  violent  convulsion-  the 
pulse  was  104,  and  full;  the  face  flushed  and  bloated.   As  the 
bladder  contained  some  urine,  the  catheter  was  introduced,  and 
that  fl,ud  tested,  when  it  was  found  highly  albuminous.    A  brisk 
fetid  oil  enema  was  at  once  thrown  up,  and  a  bolus  of  calomel 

^Zf^Tt  reC°Vered  W  Piousness  after 

tm  fit,  and  was  then  bled  to  upwards  of  twenty  ounces    In  half 

Ibr;ian°tthTfit  0CCUn'ed  d-^-trong^ain,  :L  IS 
she  became  stertorous ;  this,  after  the  lapse  of  th  rty  minutes  moil 
was  fo  lowed  by  a  third  seizure  on  the  accession  of  a  pain  T^se 
pams  had  the  effect  of  pushing  the  breech  within  reach,  so  as  0 
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permit  of  assistance  being  afforded,  and  in  a  few  minutes  she  was 
delivered  of  a  healthy  girl.    During  the  extraction  she  was  seized 
Avith  a  fourth  convulsion.    A  second  child  was  found  presenting 
with  the  vertex.  The  membranes  were  ruptured,  and  at  1 1  o'clock 
a  strong  pain,  accompanied  by  a  fifth  convulsion,  caused  it  to  en- 
gage the  brim.    The  pains  then  became  more  frequent,  though 
inefficacious,  but  were  unaccompanied  by  convulsions.    At  hall- 
past  1 1  o'clock,  however,  the  head  was  within  reach  of  the  forceps, 
and  she  was  still  unconscious;  they  were  at  once  applied,  and  a 
bov  was  extracted.  The  pulsation  in  the  cord  had  ceased  but  the 
heart  was  still  beating,  and  with  a  little  difficulty  the  child  was 
resuscitated,  though  not  without  artificial  respiration.    The  pla- 
centa came  away  naturally.  At  half-past  12  o'clock  a.m.  next  day 
a  sixth  fit  occurred,  and,  as  the  bowels  had  not  been  acted  on  ano- 
ther fetid  enema  was  thrown  up,  and  she  was  made  to  swallow  a 
draught  containing  two  drachms  of  tincture  of  jalap  At  a  quarter 
past  1  o'clock  a.m.  a  seventhfit  occurred,  but  neither  this  nor  the 
previous  one,  was  of  a  severe  character.  At  the  ordmary  morning 
Suit  she  was  found  in  a  state  of  semi-consciousness  ;  her  bawds 
had  been  copiously  moved,  and  she  had  no  return  o  convu  - 
dons  since  the  last  fit.    She  gradually  improved  ;  complained  _tf 
Ladach  for  a  few  days,  but  did  well,  and  was  ^f  ™^ 
sixteenth  day.    Both  children  were  puny    the  boy  dred  two 
days  after  delivery,  and  the  girl  on  the  fourth. 

TWINS.— PERFORATION  CASES. 

I  Aged  30 ;  first  pregnancy,  at  full  term.  An  exceedingly 
Werm-ular,  and  plethoric  woman;  was  admitted  early  m 
the  morninc  At  5  a.  m.  labour  had  just  commenced,  and  the 
the  moinm&.  bowels  were  constipated,  and 

:  r=r-£  rsr  ^"S — «  - 

stage  had  nearly  ^  ^  ,  „s 

"I  loJol  tntht  the  head  had  not  much  .ere  than 
Mf  \,1h brim  The  Ld  heart  at  this  hour  could  not.  be 
entered  the  bum.  ^  natural, 

heard,  but  the  pulse  was  quiet,  and  the  parts 
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Stimulating  enemata  were  ordered.    The  enemata  had  but  little 
effect ;  the  pains,  still  of  a  weak  character,  continued  during  the 
night,  at  long  intervals  ;  and  by  9  o'clock  next  morning  the  head 
had  not  descended  half  way  into  the  cavity.    At  10  o'clock  a.m. 
the  pains  being  still  inefficient,  and  the  repetition  of  the  enema 
having  had  no  influence  upon  the  uterus,  the  urine  was  drawn 
off,  and  a  dose  of  ergot  was  given,  which  was  repeated  in  half- 
an-hour.    The  tongue  at  this  time  was  moist,  and  the  pulse 
perfectly  natural.    The  ergot  increased  the  uterine  action,  but 
the  pains  had  no  effect  on  the  presentation,  and  at  12  o'clock  at 
noon  the  head  was  in  the  same  position.    There  seemed  to  be 
room  enough  laterally ;  but  the  vertex,  which  was  originally  in 
the  third  position  of  Naegele,  had  become  face  to  pubis.  Fearing 
injury  to  the  soft  parts  from  long-continued  pressure,  though  as 
yet  they  were  in  a  natural  condition,  it  was  determined  to  deliver 
her  at  once ;  and  with  that  intention,  notwithstanding  the  foetal 
heart  could  notthen  be  heard,  the  forceps  wereapplied.  The  blades 
were  easily  adjusted,  but  no  ordinary  force  could  dislodge  the 
head  from  its  position,  and  the  exercise  of  more  than  ordinary  force 
was  contra-indicated,  not  only  from  the  impression  that  the  child 
was  dead,  but  also  from  the  following  circumstances.  Chloroform 
had  been  administered  prior  to  the  application  of  the  forceps,  but 
had  to  be  discontinued  in  a  very  short  time,  owing  to  the  strong 
hysterical  symptoms  it  produced,  and  the  violent  muscular  action 
it  excited,  which  restlessness  remained  for  a  considerable  time 
after  the  inhaler  was  removed.  When  the  forceps  were  withdrawn 
the  head  was  lessened,  and  she  was  delivered  by  the  crotchet  of 
a  girl.  ^  The  cord  gave  evidence  of  the  child  having  been  dead 
some  time.  A  second  child  was  found  presenting  by  the  feet,  and 
she  was  immediately  delivered  of  another  girl.    When  born,  it 
gasped  three  or  four  times,  but  respiration  could  not  be  estab- 
lished.   The  labour  lasted  thirty-two  hours.   The  mother  made 
a  good  convalescence,  and  was  discharged  on  the  ninth  day. 

II.  — Aged  28;  first  pregnancy;  was  admitted  into  the 
chronic  ward  in  her  last  month  of  gestation,  with  her  lower 
extremities  enormously  cedematous,  her  urine  albuminous,  and 
her  abdomen  so  distended  that  it  required  to  be  supported, 
bhe  had  headach  and  occasional  attacks  of  dyspnoea.     By  re- 
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taining  her  in  the  horizontal  position,  and  acting  on  her  bowels 
with  purgatives  containing  jalap,  some  slight  improvement  was 
evinced.    However,  it  was  deemed  advisable  to  induce  labour ; 
and  accordingly,  five  days  after  admission  she  was  brought 
to  the  labour  ward,  and  subjected  to  the  tepid-water  douche, 
which  was  repeated  twice  a  day.    On  the  19th  the  labour  set 
in  after  the  douche,  and  at  1  o'clock  p.  m.  the  os  was  about  the 
size  of  a  sixpenny  piece,  when  she  was  attacked  with  a  most 
violent  convulsion.  She  was  bled,  and  the  tepid  douche  was  re- 
peated.   The  pains  were  very  inefficient  from  over-distention ; 
the  membranes  were  ruptured  in  the  course  of  the  afternoon,  and 
the  liquor  amnii  discharged,  without  diminishing  the  bulk  of  the 
uterus.    From  1  o'clock  in  the  afternoon  to  1 1  at  night  she  had 
eleven  fits,  all  severe ;  and  she  remained  unconscious  during  the 
intervals.    The  os  uteri  at  this  hour  was  not  quite  one-third  di- 
lated, but  very  soft  and  dilatable.  Under  the  circumstances  of  the 
case,  it  was  determined  to  deliver  at  once,  though  the  foetal  heart 
was  audible.    The  head  was  lessened,  and  a  boy  gradually  ex- 
tracted.   A  second  was  found  presenting  with  the  vertex  ;  it 
was  immediately  turned,  delivered  alive,  and  proved  also  to  be 
a  boy.    Both  children  were  full-sized,  and  the  second  did  well. 
There  was  a  single  placenta ;  the  uterus  contracted  firmly.  The 
woman  had  no  return  of  the  fits  after  her  delivery ;  but,  notwith- 
standing every  effort,  she  never  recovered  consciousness,  remain- 
ing in  a  comatose  state  till  the  morning  of  the  second  day,  when 

she  died.  . 

The  autopsy  proved  every  organ  to  be  healthy  except  the 
kidneys,  which  exhibited  well-marked  specimens  of  Bright  s 
disease, 

EVISCERATION. 

III.  One  case  occurred  amongst  twin  deliveries.  It  was  with 
a  woman  aged  30  ;  her  fifth  pregnancy.  The  first  child  had  been 
born  alive  by  the  natural  efforts,  outside  the  hospital ;  the  second 
was  found  presenting  by  the  shoulder.  Four  hours  had  elapsed 
Ice  the  delivery  of  the  first  child ;  the  shoulder  was  low  m  the 
p^s  and,  thoih  the  woman  was  placed  £ 
attempts  at  version  were  found  impracticable.    The  pain. 
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curred  strongly.  No  foetal  heart  could  be  heard,  and  the  perfo- 
rator and  crotchet  were  had  recourse  to.  The  woman  did 
remarkably  well,  never  causing  the  least  anxiety  during  her 
convalescence,  and  was  discharged  on  the  ninth  day. 

The  following  are  the  whole  of  the  remaining  cases  under 
this  section  which  we  deem  worthy  of  note. 

SPONTANEOUS  EVOLUTION. — ONE  CASE. 

Aged  35 ;  third  pregnancy.    Admitted  in  labour  at  her 
seventh  month  of  gestation,  and  she  assigned  hard  work  as  the 
cause  of  her  premature  confinement.   There  was  no  hemorrhage. 
She  had  not  felt  the  fetal  movements  for  two  or  three  days,  and 
the  heart's  pulsations  could  not  be  discovered.    The  first  pre- 
sentation was  a  footling,  and  after  a  labour  of  eight  hours  the 
delivery  was  accomplished,  a  girl,  still-born.     A  second  was 
found  presenting  with  the  arm,  and  the  pains  being  very  power- 
ful, the  shoulder  was  quickly  forced  under  the  arch  of  the  pubis, 
and  the  side  of  the  thorax  presented  without  the  vulva.  The 
shoulder  remained  stationary;  in  fine,  the  delivery  was  accom- 
plished by  the  natural  efforts,  exactly  in  the  manner  described 
by  the  late  Dr.  Douglas,  the  breech  being  first  completely  ex- 
pelled.   The  second  fetus  was  a  boy,  also  dead,  and  from  the 
state  of  the  funis  of  each  child  they  must  both  have  been 
stiU  for  a  considerable  time.    The  placenta  was  single.  The 
mother  made  a  good  recovery,  and  was  discharged  on  the  eighth 
day. 

MANIA. 

A.  B.,  aged  30  ;  a  thin,  delicate  woman ;  her  fourth  preg- 
nancy;  was  delivered  of  two  healthy  girls,  after  a  labour  of  six 
hours,  the  interval  being  ten  minutes  ;  both  presentations  natural, 
and  the  placenta  single.  She  had  a  cough  on  admission.  Her 
convalescence  went  on  well  till  the  fifth  day,  when  she  began  to 
complain  of  pain  in  her  wrists  and  shoulders;  but  there  was  no 
redness  or  tenderness  on  pressure  over  the  joints,  and  she  was 
ordered  a  chloroform  liniment,  with  an  anodyne  at  bedtime. 
Hie  following  day  symptoms  of  mania  appeared;  she  became 
fretful,  and  imagined  that  the  patients  in  the  ward  were  speaking 
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ill  of  her.     Her  pulse  was  128 ;  tongue  moist  and  red.  A 
draught  containing  twenty  minims  of  tincture  of  opium  was  given, 
but,  not  producing  any  effect,  and  as  she  had  now  become  de- 
cidedly maniacal,  she  was  moved  into  another  ward,  when  an 
enema  containing  one  drachm  of  tincture  of  opium  was  adminis- 
tered with  difficulty.    This  failing  to  produce  tranquillity,  and 
the  woman  having  now  become  quite  ungovernable,  she  was 
placed  under  the  influence  of  chloroform,  and  while  in  a  state  of 
anaesthesia  she  was  confined  to  the  bed  by  means  of  sheets  placed 
across  her  body,  thus  securing  her  arms  and  legs.    She  awoke 
calmer,  and  passed  a  quiet  night.     Next  day  she  was  still  in  a 
state  of  considerable  excitement,  but  not  violent,  being  suffi- 
ciently calm  to  permit  of  her  release;  her  pulse  was  128  ;  her 
tongue  red,  and  inclined  to  be  dry  ;  and  the  wrists  and  shoulders 
were  painful.     She  was  allowed  a  little  beef-tea;  a  draught 
containing  a  grain  of  sulphate  of  quina,  five  minims  of  tincture 
of  digitalis,  and  ten  of  tincture  of  opium,  was  directed  to  be  given 
every  fourth  hour;  and  as  her  bowels  were  confined,  she  was 
ordered  five  grains  of  blue  pill  at  night,  and  a  mild  saline  aperi- 
ent early  the  next  morning.    She  slept  well,  and  was  m  every 
respect  improved.     Next  day  the  bowels  were  opened  three 
times,  and  at  night  a  grain  of  solid  opium  was  given.    The  fol- 
lowing morning  she  was  found  still  more  improved,  and  the  digi- 
talis was  omitted.    She  continued  to  progress  slowly,  and  the 
pains  in  the  joints  subsided  ;  but  her  friends  insisted  on  remov- 
ing her  on  her  tenth  day,  against  urgent  advice. 


HEMORRHAGE  WITH  THE  THIRD  STAGE. 

B.  N.,  aged  23  ;  first  pregnancy.  The  first  child,  a  large, 
healthy  girl,  presented  with  the  breech,  was  delivered  wit  - 
out  difficult;,  and  with  perfect  safety  to  the  perineum.  The 

ront  r:  ^  pTia  M D" 

an  interval  of  fifteen  minutes.    Duiing  tne  mrui 
cU  d  fcS  was  a  puny  and  dehcate  one,  the  P«  was 
child  thou  i     gentlemen  on  duty,  te  whom  the  sub- 

0°n9lTea^e  of  he  w  man  was  temporfy  oonfided,  not  havng 
:^l  pl  when  the  shoulders  we  heing  expelled.  A 
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good  dash,  of  hemorrhage  followed  the  expulsion  of  the  placentae, 
which,  combined  with  the  nervous  shock,  was  sufficient  to  make 
considerable  impression  on  the  circulation,  and  required  the  ex- 
hibition of  wine,  brandy,  &c,  to  induce  reaction.  The  woman 
slowly  convalesced,  and  was  discharged  on  the  twentieth  day, 
able  to  nurse  her  surviving  child,  and  not  the  worse  of  the  lace- 
ration, which  had  completely  healed,  and  filled  up  to  a  consider- 
able extent.    The  second  child  died  on  the  second  day. 


CASES  OF  GENERAL  ANASARCA  AND  ALBUMINOUS  URINE, 
UNACCOMPANIED  WITH  CONVULSIONS. 

I — Aged  26  ;  first  pregnancy.  Eleven  days  previous  to  her 
labour,  at  or  near  full  time,  she  was  admitted  into  the  chronic 
ward  with  general  anasarca,  which  commenced  six  weeks  pre- 
viously. The  labia  externa  were  enormously  distended.  The 
urine  was  highly  albuminous.  The  bowels  were  repeatedly 
acted  on  by  the  compound  powder  of  jalap ;  the  serum  was  eva- 
cuated from  the  labia  by  means  of  acupuncturation,  and  the  ho- 
rizontal position  enjoined.  The  oedema  subsided  quickly,  and 
in  eight  days  she  went  out  of  hospital,  free  from  effusion.  Two 
days  subsequently  she  returned,  nearly  as  bad  as  on  her  first  ad- 
mission, and  stated  that  the  liquor  amnii  had  been  discharged. 
Strong  pains  set  in  the  morning  following  her  admission ;  and  after 
a  labour  of  sixteen  hours  altogether,  she  was  delivered  of  a  healthy 
boy  and  girl.  Her  labour  was  perfectly  natural,  and  her  conva- 
lescence uninterrupted.  The  anasarca  rapidly  subsided  after  de- 
livery, and  the  urine  soon  lost  aU  trace  of  albumen.  She  was 
discharged  on  the  ninth  day,  with  her  twins,  at  her  own  request. 

ll.-Aged  37  ;  her  fourth  pregnancy ;  as  complete  a  case  of 
general  anasarca  as  Case  L;  had  also  been  under  treatment  in 
the  chronic  ward  previous  to  her  labour.  The  treatment  pur- 
sued m  hfr  case  was  similar,  and  the  labia  also  required  acu- 
puncturation.   She  was  besides  bled.    After  a  labour  of  twelve 

?ZSth  °m  lt:.C°mmencement'  the  fi-t  stage  being  rather  slow 
fiom  th  inertia  caused  by  over-distention,  she  was  delivered  of 
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I.  Aged  32 ;  her  third  pregnancy.    She  stated  that  it  was 
eight  years  since  her  last  confinement.    She  was  stout,  of  leu- 
co-phlegmatic  temperament,  and  her  lower  extremities  were 
(Edematous.     The  os  on  admission  had  commenced  to  dilate; 
its  edge  was  thick,  but  soft  and  natural,  and  the  vertex  was 
found  presenting.    The  abdomen  was  of  an  enormous  size,  pre- 
senting a  well-marked  furrow  on  its  surface  between  two  tu- 
mours, and  a  substance,  which  gave  an  impression  to  the  touch 
as  if  it  were  a  second  head,  could  be  felt  above  the  umbilicus. 
By  the  stethoscope  a  foetal  heart  was  detected  in  the  right  in- 
guinal region,  and  another  above  the  umbilicus  to  the  left.  The 
first  stage  was  very  slow,  owing  to  .over-distention.    The  mem- 
branes were  ruptured,  but  the  pains  remained  frequent  and  in- 
efficient, and  the  woman  became  exhausted  from  want  of  sleep. 
A  full  opiate  was  given,  which  produced  twenty-four  hours'  free- 
dom from  pain  and  a  refreshing  sleep,  after  which  the  uterine 
action  recovered;  the  first  stage  was  slowly  concluded.  The 
second  stage  set  in  briskly,  but  was  not  of  long  duration  and 
the  first  child,  a  healthy  boy,  was  born,  which  weighed  6¥lbs. 
The  membranes  of  the  second,  after  ten  or  fifteen  minutes  inter- 
val, were  ruptured,  and  more  than  two  quarts  of  liquor  amnn 
were  evacuated.    The  breech  was  found  presenting.    The  pains 
became  very  sluggish,  and  after  upwards  of  two  hours  inefficient 
action  a  dose  of  ergot  was  given.    In  twenty  minutes  or  so  ergo 
pains  came  on,  and  in  half-an-hour  after  their  commencement 
the  second  child  was  delivered,  a  fine  healthy  girl,  weighing 
8  lbs.    From  the  verY  first  uterine  action  to  the  discharge  of  the 
placenta  was  a  period  of  seventy  hours;  but  the  time  occupied 
by  the  second  stage  was  not  much  more  than  seven  hours. 
Mother  and  children  were  discharged  on  the  eighth  day,  conva- 
Ifseence  having  passed  unaccompanied  by  the  least  symptom 
to  cause  anxiety  on  account  of  the  mother. 

II  Aged  39,  first  pregnancy;  a  low-sized  woman,  of  de 
cate  fibre,  at  full  term.    Labour  had  just  set  in,  the  os  felt 

ft  and  natural,  and  the  head  presented. 
efficient  and  frequent  from  over-distention.    The  existence 
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twins  was  suspected.     She  did  not  advance  during  the  day, 
and  the  pains  continued  all  night,  precluding  sleep.  Next 
morning  the  first  stage  was  completed,  and  the  head  had  just  en- 
tered the  brim  in  the  first  position.    The  pains  were  frequent, 
but  short,  told  little  or  nothing  upon  the  presentation,  and  soon 
subsided  altogether,  notwithstanding  the  use  of  stimulating 
enemata.    At  8  o'clock  p.  m.,  the  head  being  nearly  the  same 
distance  from  the  outlet  as  at  morning  visit,  half  a  drachm  of  ergot 
was  given  with  good  effect.    The  uterus  was  roused  to  action, 
the  pains  became  powerful,  and  in  an  hour  and  a  half  after  they 
had  been  induced  she  gave  birth  to  a  healthy  girl.    The  mem- 
branes of  the  second  were  ruptured,  a  foot  and  breech  were 
found  presenting,  and  a  healthy  male  was  soon  delivered.  The 
placenta;  were  quite  distinct ;  one  was  expelled  nearly  a  minute 
before  the  other,  and  both,  unassisted,  in  about  ten  minutes  after 
the  birth  of  the  second  child.    Labour  from  first  to  last  was 
upwards  of  forty  hours.    The  first  child  was  born  an  hour  and  a 
half  after  the  ergot  had  commenced  to  take  effect,  and  the  se- 
cond nearly  two  hours  after  the  first.     The  children  throve 
well,  and  with  their  mother,  whose  convalescence  never  gave  the 
least  anxiety,  were  discharged  on  the  eighth  day. 

III.  Aged  27  ;  her  first  pregnancy,  at  full  term.  The  breech 

was  rapid,  but  the  second  tedious, 
from  inertia  caused  by  over-distention.  Twins  suspected.  She 
got  two  stimulating  enemata,  and  when  the  breech  had  descended 
sufficiently  far,  she  was  given  a  dose  of  ergot,  which,  failing  to 
produce  an  effect  on  the  uterus,  was  repeated  in  half-an-hour. 
The  delivery  of  the  first  foetus  was  soon  afterwards  terminated 
by  manual  assistance.  The  respiration  of  the  child  could  not 
be  fully  established  till  inflation  had  been  practised.  On  rup- 
turmg  the  second  membranes,  a  head,  hand,  and  funis,  were 
ound  at  the  brim.  The  pains  were  very  powerful,  and  in  less 
than  fifteen  minutes  after  the  birth  of  the  first  child  the  delivery 
of  the  second  was  naturally  completed ;  but,  though  the  fetal 
heart  was  still  pulsating,  all  efforts  at  resuscitation  failed.  There 
was  one  placenta.  This  woman  convalesced  slowly,  but  did  not 
present  any  symptom  of  alarm  during  her  sojourn  in  hospital, 
fche  was  discharged  on  the  fourteenth  day  with  her  first-born  child 
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METRITIS  RECOVERY. 

This  woman  was  of  a  leuco-phlegmatic  appearance,  aged  30 ; 
her  twelfth  pregnancy  ;  she  was,  after  an  easy  labour,  delivered  of 
two  healthy  girls,  both  breech  presentations,  the  interval  between 
their  births  having  been  seven  minutes.    One  placenta  was  ex- 
pelled in  five  minutes  after  the  birth  of  the  second  child.  The 
second  was  retained  from  morbid  adhesions,  and  required  the 
introduction  of  the  hand.    It  was  adherent  on  the  whole  uterine 
surface,  but  its  removal  was  not  attended  with  much  difficulty, 
nor  with  any  hemorrhage  worth  mentioning.    The  next  morning, 
her  bowels  having  been  constipated  previous  to  the  occurrence  of 
labour,  she  was  ordered  a  dose  of  house  medicine,  which  acted 
freely.    Towards  evening  she  complained  of  severe  after-pains. 
Second  day,  there  was  no  attempt  at  secretion  in  the  breasts ; 
the  lochial  discharge  was  fetid,  the  abdomen  tympanitic,  the 
pulse  120  and  full,  and  the  uterus  was  large.    Tympanitis  was 
not  diminished  on  the  third  day  ;  there  was  no  improvement  as 
to  the  other  symptoms,  and  now  for  the  first  time  there  was 
found  to  be  considerable  tenderness  on  pressure  over  the  uterus. 

On  the  fourth  day  it  was  reported  that  she  had  passed  a  good 
night,  owing  to  a  large  dose  of  opium,  after  free  leeching  over  the 
hypogastrium.     The  tongue  was  clean;  the  pulse  112;  the 
skin  soft  and  moist;  there  was  hardly  any  tenderness,  but_  the 
abdomen  was  as  large  as  on  the  day  previous,  and  somepam  in 
the  hypogastric  region  was  complained  of  on  coughing,  lne 
evening  of  this  day  brought  still  further  improvement.  There 
was  a  plentiful  lacteal  secretion,  and  the  lochia  were  natural 
Her  bowels  had  been  opened,  by  a  terebinthinate  enema  with 
assafoBtida  and  opium,  and  she  got  rid  of  a  great  quantity  of 
flatus,  after  which  a  full  dose  of  laudanum  was  administered  by 

m°The  fifth  day  foundher  improved  in  every  respect.  Her  conva- 
lescence went  on  slowly,  but  surely,  from  this,  and  she  was  dis- 
ctoed  well  on  the  seventeenth  day.  Both  children  were 
Sed  with  erysipelas:  one  on  the  ^ 
*  „lft>,  •  the  other  on  the  twelf  th  day,  died  on  the  tourteemn 
1^  L  men  n  «.  ease  eonsisted  in  syringing  the  vagn,a 
L;  "ith  ^Pid  water ;  free  leeehing  ever  the  ep.gasi «  
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warm  epithems  of  turpentine  on  spongio-piline  over  the  abdo- 
men, and  counter-irritations ;  opium,  in  the  form  of  Dover's 
powder,  the  tincture,  and  also  combined  with  small  doses  of  tur- 
pentine by  mouth,  and  with  the  same  as  enemata.  The  strength 
was  kept  up  with  beef-tea,  and  when  convalescing  she  was  put 
on  quina. 

PERITONITIS.  RECOVERY. 

I.  Aged  27;  a  robust  woman;  her  fourth  pregnancy;  was 
delivered  of  two  healthy  boys,  both  presenting  naturally,  after 
a  delay  of  thirteen  hours,  the  delay  being  in  the  first  stage 
from  inefficient  action.  She  was  seized  with  a  well-marked 
rigor  on  the  evening  of  the  second  day,  and  the  abdomen  was 
tympanitic  and  tender  on  pressure  the  next  morning.  This  day 
she  presented  a  well-marked  case  of  puerperal  peritonitis,  and 
the  day  following  the  symptoms  were  more  alarming.  On  the 
fifth  day  after  her  accouchement,  the  third  after  the  rigor,  she  was 
attacked  with  diarrhoea,  which  was  arrested  towards  evening, 
and  the  tenderness  on  pressure,  which  had  previously  been  more 
marked  over  the  central  regions  of  the  abdomen,  was  now  more 
intense  in  each  iliac  region.  On  the  evening  of  this  day  the 
diarrhoea  recurred,  but  was  soon  arrested. 

Sixth  day,  the  fourth  of  attack,  she  was  said  to  have  passed 
a  quiet  night,  but  the  tenderness  and  tympanitis  were  undi- 
minished; she  had  headach,  with  a  pulse  of  150,  sharp  and  small ; 
a  moist,  white  tongue,  with  vivid  red  edge,  and  great  thirst. 
The  milk,  which  had  been  secreted  to  some  degree  heretofore, 
was  greatly  diminished  in  quantity,  and  the  lochial  discharge, 
which  had  been  previously  eliminated,  was  absent. 

Seventh  day,  or  fifth  of  attack,  was  marked  by  a  decided 
improvement.  Her  gums  were  now  tender,  and  mercurial  fetor 
was  perceptible;  the  pulse  was  120  and  soft.  From  this  day 
improvement  Avas  rapid,  and  on  the  sixteenth  day  after  her  ac- 
couchement she  was  discharged  well  with  her  twins.  The  treat- 
ment consisted  of  free  leeching,  twice  repeated,  and  warm 
cataplasms  over  the  abdomen ;  and  subsequently  by  blistering 
its  surface.  Calomel  and  opium,  two  grains  of  the  former  with 
one-third  of  a  grain  of  the  latter,  every  second  hour;  but  when 
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diarrhoea  set  in  the  gray  powder  was  substituted  for  the  calomel, 
and  the  diarrhoea  was  checked  by  means  of  starch  enemata. 
When  the  gums  were  decidedly  touched  the  calomel  was  omit- 
ted, but  the  opium  persevered  in,  and  a  discharge  encouraged 
from  the  blistered  surface  of  the  abdomen,  while,  at  the  same 
time,  wine  was  freely  administered,  and  mild  nourishment,  which 
had  been  given  almost  from  the  first,  was  increased  in  quantity. 

II.  Aged  30 ;  her  first  pregnancy ;  was  admitted  into  hospi- 
pital  on  a  Monday  evening.    It  was  reported  that  labour  had 
commenced  the  Saturday  previous,  and  that  she  gave  birth  to  a 
living  girl  at  2  o'clock  on  the  following  Sunday.     The  nurse- 
tender  under  whose  care  she  was,  came  to  the  hospital,  seven 
hours  after  the  birth  of  the  child,  seeking  for  aid,  because  ''the 
placenta  had  not  come  away."    A  pupil  was  sent,  and  he  disco- 
vered at  once  the  presence  of  another  child  in  utero,  the  mem- 
branes of  which  were  unruptured,  and  the  quantity  of  liquor 
amnii  so  great  that  he  could  not  make  out  the  presentation.  It 
was  endeavoured  to  persuade  her  to  come  into  hospital,  but  she 
resisted  all  entreaty  till  Monday  evening,  at  5  o'clock,  when  she 
entered  the  labour  ward.     It  was  said  that  the  pains  had  been 
strong  for  some  time  after  the  birth  of  the  first  child,  but  gra- 
dually died  away,  and  on  admission  the  uterus  was  perfectly 
quiescent,  the  pulse  was  good,  the  tongue  natural,  and  there 
seemed  to  be  hardly  any  constitutional  disturbance.     She  had 
passed  water  freely,  and  the  bowels  had  been  acted  on  by  oil. 
The  membranes  were  entire,  very  tough,  and  distended.    I  he 
presentation  could  not  be  felt.     The  membranes  were  ruptured, 
and  a  foot  was  found  presenting,  from  which  traction  was  made, 
and  the  breech,  with  the  other  lower  extremity  naturally  placed, 
was  drawn  into  the  pelvis.    Afte*  waiting  for  some  time  in  vain 
for  uterine  action,  a  dose  of  ergot  was  given,  which  had  the 
desired  effect,  and  in  less  than  half-an-hour  after  the  ergot  pains 
came  on,  the  delivery  was  completed,  but  not  without  some  diffi- 
culty, on  account  of  the  large  size  of  the  child,  and  because  of 
the  arms  having  been  placed  behind  the  head.    When  the  fetus 
was  born,  its  breathing  was  slow  and  laboured,  and  its  ace  con- 
gested, but  a  drachm  of  blood,  permitted  to  flow  from  the  cord 
relieved  the  respiration,  and  it  cried  lustily  ;  it  was  a  boy.  The 
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placenta  was  adherent,  and  was  removed  by  the  hand.    The  loss 
of  blood  was  triyial.    Next  morning  she  complained  of  great 
pain  behind  the  right  trochanter,  but  there  was  no  abdominal  or 
uterine  tenderness ;  the  pulse  was  84,  and  soft  ;  the  tongue 
clean,  and  she  had  passed  urine,  but  towards  evening  the  belly 
was  tender  on  pressure.     She  had  no  rigor  during  the  day. 
The  night  was  passed  well,  after  a  full  dose  of  opium  with  five 
grains  of  calomel ;  and  on  morning  visit  of  the  second  day  the 
tenderness  was  much  less,  but  there  was  great  lumbar  pain ;  the 
pulse  was  100,  and  the  tongue  clean  and  moist ;  but  the  lochia 
were  scanty,  and  there  was  no  lacteal  secretion.  The  bowels  were 
moved  during  this  day,  and  at  evening  visit  she  complained  of 
no  tenderness  whatever  ;  but  the  pulse  was  1 16. 

Third  day.  She  had  a  good  night,  said  she  felt  very  well,  and 
the  pulse  had  fallen  to  108;  but  there  was  some  tenderness,  a 
good  deal  of  tympanitis,  and  no  secretion  of  milk,  or  appearance 
of  lochia.  She  remained  pretty  much  in  this  state  till  the  fifth 
day,  when  there  was  a  decided  improvement;  the  secretions  had 
returned.  From  this  time  she  progressed  rapidly,  and  was  so 
well  on  the  sixteenth  day  that  she  insisted  on  going  home.  The 
treatment  in  this  case  consisted  in  calomel  and  opium,  but  the 
gums  were  never  touched  ;  cataplasms  and  terebinthinate  stupes 
to  the  abdomen,  followed  by  counter-irritation  of  its  surface- 
turpentine  with  opium  administered  internally,  and  also  by 
enemata;  mild  nourishment,  and  latterly  wine. 

III.  Aged  21;  first  pregnancy.  Was  delivered  of  two  boys, 
one  of  winch  presented  with  the  nates,  after  a  labour  of  twenty- 
five  hours  duration,  the  delay  being  altogether  in  the  first  stage 
from  the  mertaa  of  over-distention.  There  were  two  placentae,  and 
their  expulsion  was  accompanied  with  a  little  hemorrhage,  which 
was  easily  restrained,  and  had  no  effect  on  the  pulse.  She  pre- 

Ltewans°fSym aW  tm       SeC°nd         WhGn  the 

men  was  found  to  be  tympanitic  and  tender;  and  as  the  bowels 

tlabo   hee\°red  811106  ^  C°nsti^d  prevTou 

to  labour  and  but  once  acted  on  during  the  first  stage,  she  was 
ordered  fi  ve  grams  of  calomel,  to  be  folfowed  in  two  to  Js  hyZ 
04  draught  with  turpentine.    This  had  no  effect.    At  10  o'cl  k 
ShG  C°mpWd  0f  —Arable  pain  in  the  epigastrium 
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shooting  round  the  hypochondria.    Third  day,  second  from  the 
setting  in  of  tenderness,  she  Avas  reported  to  have  slept  during 
the  greater  part  of  the  night;  the  pulse  was  120;  the  tongue 
loaded ;  the  abdomen  very  tympanitic ;  uterus  large  and  tender, 
and  the  bowels  had  not  yet  been  acted  on.    She  was  given  an  oil 
and  turpentine  draught,  which  was  followed  by  an  enema  of  the 
same  constituents,  but  this  failed  in  moving  the  bowels.    At  1 
o'clock  p.  m.  the  pain  was  much  increased,  and  the  tympany 
enormous.  A  hot  turpentine  stupe  was  placed  over  the  abdomen, 
and  she  was  ordered  calomel,  James's  and  Dover's  powder,  two 
grains  of  each  in  a  pill,  every  second  hour.    At  3  o'clock  p.  m. 
the  bowels  were  moved,  and  before  7  o'clock  p.  m.  she  had  four 
copious  evacuations,  causing  great  relief,  and  diminishing  the 
abdominal  distention  ;  but  the  pulse  remained  at  120,  and  the 
tenderness  was  as  before.  Two  grains  of  solid  opium  were  given 
at  10  o'clock  p.m. 

Third  day.  She  slept  the  entire  night,  and  expressed  herseli 
as  feeling  "  very  well."  There  was  scarcely  any  tenderness  ;  the 
ikin  was  moist,  but  the  pulse  was  still  120  ;  there  was  no  mam- 
mary secretion ;  the  lochia  were  scanty  and  fetid;  the  tympanitis 
was  undiminished,  and  the  catheter  was  required.    At  noon  she 
had  a  well-marked  rigor,  and  the  breasts  were  found  to  contain 
milk ;  the  pulse  being  increased  to  125.    At  7  o  clock  p.  m.  the 
abdomen  was  softer;  the  pulse  had  fallen  to  120;  the  tongue 
Was  natural,  and  the  bowels  had  been  opened  donng  the  day 
She  was  given  two  grains  of  opium  immediately,  and  at  1 0  o  clock 

p.  m.  was  found  fast  asleep. 

Fourth  day.  Slept  the  entire  uight ,  the  pulse  had  fall  n  to 
104 ,  the  abdomen  was  still  large,  but  softer;  she  was  ordered 
beef-te*.  Her  bowels  were  opened  dunng  the  day  and  a  large 
quantity  of  flatus  was  discharged.    The  two-gram  dose  of  op.um 

Vm'ZX-  Passed  a  good  uight,  but  her  pulse  had  risen  to 
120   ^he  tympanitis  had  returned,  aud  there  was  marked  tender- 

„  n,ov  tbp  left  side  of  the  abdomen. 
"XeXX   ^cwas  irnproved  in  seme  respect,  bnt  the 
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tympany  and  tenderness  were  present  to  some  degree ;  the  pulse, 
though  lowered  to  104,  was  very  weak,  and  the  countenance 
much  more  collapsed  than  heretofore. 

Eighth  day.  She  was  found  to  have  improved  in  every  re- 
spect ;  secretion  more  copious,  and  lochia  returned.  From  this 
her  recovery  went  on  apace,  and  she  was  discharged  well  on 
her  twenty-first  day.  Though  taking  small  doses  of  calomel  all 
through  her  illness,  her  gums  were  never  touched.  The  twins 
did  well. 

Treatment.— In  addition  to  that  already  detailed,  it  consisted 
of  small  doses  of  calomel  with  opium,  and  two  grains  of  the  latter 
every  night,  from  the  second  to  the  eighth  day  of  her  illness, 
inclusive;  cataplasms;  stupes;  epithems  of  turpentine  applied  to 
the  abdomen ;  tincture  of  iodine  also  rubbed  over  its  surface  the 
first  night  she  complained,  and  a  large  blister  applied  on  the  sixth 
day.    The  vagina  was  syringed  with  tepid  water.    Beef-tea  was 
commenced  on  the  fourth  day  of  her  illness,  wine  was  given  on 
the  seventh,  and  freely  used  from  the  eighth  day  till  her  dis- 
charge.   For  a  short  time  prior  to  her  leaving  hospital  she  was 
placed  on  sulphate  of  quina. 

PERITONITIS.  —  DEATHS. 

I.  Aged  24;  a  sickly,  ill-conditioned  woman;  first  pregnancy. 
Was  delivered  of  two  puny  boys,  each  having  presented  natu- 
rally, after  a  labour  which  lasted  altogether  twenty  hours,  the 
second  stage  being  of  ordinary  duration  for  a  primipara.  She 
was  attacked  the  day  after  delivery  with  decided  symptoms  of 
puerperal  peritonitis  ;  the  disease  was  of  the  lowest  form,  and  ran 
a  most  rapid  course.  She  commenced  to  sink  from  the  very  first 
and  was  dead  in  thirty  hours  after  the  discovery  of  the  first  symp- 
toms. No  autopsy  was  permitted.  The  children  died  on  the  day 
of  their  birth.  y 

II.  Aged  26;  second  pregnancy.  Was  delivered  of  two 
living  guis  ;  the  first  having  presented  with  the  feet,  and  the 

t  f6  ^  nCH'  aftGr  a  laW  °f  but  *<*  ^  durat  on 
fiom  fiist  to  last.    On  the  following  day,  after  the  usual  dose  of 

h  u.se  medicine,  her  bowels  were  well  moved  ;  and  on  the  even- 
ing of  her  second  day  she  was  seized  with  a  strong  rigor.  Z 

y  2 
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next  morning,  the  day  after  the  rigor,  her  pulse  was  108,  full  and 
Btrong ;  tongue  white  on  its  centre,  and  red  at  its  margin ;  she 
complained  of  great  thirst;  the  abdomen  was  tympanitic,  but  there 
was  no  tenderness  on  pressure  whatever.    She  was  bled  to  deh- 
quium ;  placed  on  calomel  and  opium,  and  bran  poultices  were 
applied  to  her  abdomen.  On  the  second  day  after  rigor,  the  pulse 
was  108,  but  not  so  full;  there  was  great  tympanitis,  and  consi- 
derable tenderness  evinced  on  pressure.  On  the  third  day  she  was 
not  improved.    She  was  evidently  sinking  on  the  fourth,  and  at 
10  o'clock  p.m.  she  died.  The  stomach  was  never  irritable.  The 
treatment,  in  addition  to  that  mentioned  above,  consisted  in  the 
exhibition  of  mercury  with  opium,  and  by  inunction,  but  with  no 
effect  on  her  system ;  in  leeching  the  abdomen ;  in  cataplasms  and 
counter-irritation  ;  beef-tea  and  wine. 

Autopsy,  twelve  hours  after  death—Crude  tubercles  were 
found  at  the  apex  of  each  lung.    The  intestines  were  much  dis- 
tended by  gas,  vascular,  and  glued  together  and  to  the  abdomi- 
nal parietes  by  lymph.    Avery  large  quantity  of  recently  effused 
lymph  was  found  in  the  region  of  the  broad  ligaments  of  the 
uterus,  and  between  that  organ  and  the  bladder.    Over  the  pe- 
ritoneum lining  the  recto-vaginal  cul  o!e  sac  there  were  observed 
layers  of  honey  combed  lymph.  This  appearance  also  existed  over 
the  peritoneum,  covering  the  spleen  and  the  diaphragm  in  *. 
vicinity    There  was  but  trivial  serous  effusion,  and  no  pus  any- 
where. 

triplets. 

Therewas  buta  single  instanceof  this  description.  The  woman 
was  twenty-four  yearstf  age,  very  delicate  ;  .t  was  to  second 
nrcmancy,  and  she  was  in  the  eighth  month  »f  ges  at.on 
'  ?he  fi  st  child  presented  with  the  feet,  and  weighed  4  lbs. . 
thelcond  and  thirf  presented  naturally,  and  weighed  respee- 
!  ,  4"  and  2Mbs  The  first  lived  only  a  few  mmutes  i  the 
££££  the  mining  after  its  birth,  and  the  second  lasted 
.-n       qPventh  day;  they  were  all  girls. 

m  rt:  Zs  a  single  plLnta,  perfectly  circular havmg  a  £ 

„eter  of  8  inches,  and  the  three  cor  s 

to  the  size,  respectively,  of  the  cluklren,  that  belong 
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second  having  been  the  thickest.  The  cords  were  inserted  to  the 
margin  of  the  placenta,  equidistant  from  each  other.  That  part 
of  the  placenta  which  belonged  to  the  second  child  was  much 
more  exuberant  than  either  of  the  other  portions,  was  nearly- 
round,  and  almost  the  size  of  an  ordinary  after-birth.  Convales- 
cence was  slow,  in  consequence  of  general  delicacy,  and  she  went 
out  of  hospital,  at  her  own  request,  on  the  twelfth  day. 


CHAPTER  II. 


PROLAPSE  OF  THE  FUNIS. 


Under  this  head  is  included  Funis  Presentation  and  Prolapse 
(properly  so-called)  of  that  organ. 

In  the  former  instance  the  subsequent  presence  of  the  cord, 
alongside  of  or  below  the  presentation,  during  the  second  stage, 
is  inevitable.    The  latter  is  the  result  of  accident. 

It  has  been  before  mentioned  that  care  was  taken,  when  rup- 
turing the  membranes,  especially  if  much  liquor  amnii  was  pre- 
sent, not  to  permit  the  same  to  be  evacuated  too  suddenly  or 
with  too  great  rapidity  and  force,  lest  a  coil  of  the  funis  should 
be  borne  beyond  the  presentation  by  the  gush.  This,  there  can 
have  been  no  doubt,  independent  of  the  preternatural  length  ot 
the  cord  or  the  position  of  the  placenta  in  utero,  was  the  most 
frequent  cause  of  prolapse  of  the  funis. 

In  consequence  of  the  probability  of  the  occurrence  of  this 
accident  with  the  discharge  of  the  waters,  when  the  membranes 
were  known  to  have  ruptured,  either  during  the  first  or  at  the 
commencement  of  the  second  stage,  an  examination  was  always 

instituted.  ,         t      i  a 

Patients  were  sometimes  admitted  with  the  cord  prolapsed 
and  pnlseless,  even  oold ;  and  occasionally  instates  occurred 
where  its  descent  had  not  heen  discovered  till  its  circulation  had 
ceased.  Under  these  circumstances,  no  matter  in  what  stage  the 
labour,  the  case  was  left  to  nature,  nnless  delivery  was  denuded 
on  acconnt  of  some  other  occurrence,  when  there  was  no  hesi- 
tation in  using  the  perforator  and  crotchet.  It  was  consideied 
qufte  unnecessary  to  permit  the  continuance  of  such  a  labonr 
to  an  irksome  length.  Most  of  the  various  methods  of  managmg 
he  pr  lapsed  «s,  as  laid  down  by  authors-such  as  retmnmg 
t  wfth  the  hand  and  hooking  it  upon  seme  part  of  the  foetus  in 
J      nishing  it  upwards  with  nooses  attached  to  catheters, 
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sounds,  &c. ;  enclosing  it  in  a  bag  and  passing  it  beyond  the  pre- 
sentation by  means  of  sponge-tents — were  never  had  recourse  to. 

The  treatment  of  this  complication  with  head  presentation 
depended  upon  four  circumstances: — 1st.  When  it  was  found 
presenting  previous  to  the  rupture  of  the  membranes.  2nd. 
When  it  was  found  prolapsed  in  the  first  stage.  3rd.  When  it 
was  prolapsed  at  the  commencement  of  the  second  stage.  4th. 
When  it  was  discovered  during  the  progress  of  that  stage. 

When  the  cord  was  found  presenting  between  the  unruptured 
membranes  and  the  head,  the  os  uteri  having  been  in  the  very 
commencement  of  its  dilatation,  the  patient  was  maintained  in 
the  horizontal  position,  and  not  permitted  to  exert  herself,  in 
order  that  the  os  might  become  sufficiently  expanded,  previous 
to  the  rupture  of  the  membranes,  to  admit  of  the  operation  of 
version.  Version  was  performed  for  prolapsed  funis  much  earlier 
in  the  first  stage  with  pluriparous  than  with  primiparous  women, 
and  the  inhalation  of  chloroform  to  complete  anaesthesia  rendered 
it  comparatively  easy,  especially  in  the  latter. 

Prolapse  of  the  cord  occurring  in  funis  presentations,  upon 
the  very  early  rupture  of  the  membranes,  rendered  the  loss  of  the 
child  almost  inevitable,  unless  the  first  stage  proceeded  rapidly, 
and  the  os  was  sufficiently  dilated  to  turn  before  the  circulation 
had  ceased,  a  circumstance  by  no  means  of  frequent  occurrence. 

Should  this  accident  have  occurred  with  the  discharge  of  the 
waters  at  the  very  commencement  of  the  second  stage,  the  head 
having  been  still  above  or  only  just  at  the  brim,  version  was  at 
once  performed ;  but  when  the  head  had  descended  into  the  pel- 
vis, or  when  the  coil  was  first  perceived  after  the  presentation  had 
entered  the  cavity,  then  there  were  two  indications  of  treatment, 
either  to  sustain  the  cord  with  the  fingers  above  the  sphere  of 
pressure,  or  to  deliver  with  the  forceps. 

When  the  funis  was  pulsating  strongly  at  this  particular  stage 
of  labour,  elevation  of  the  cord  was  first  had  recourse  to,  and  if 
it  failed,  the  forceps  were  attempted  ;  but  if,  on  the  contrary,  the 
pulsations  were  feeble,  or  had  just  ceased  when  the  state  of  the 
case  was  discovered,  no  time  was  lost  in  their  application. 

The  mode  of  sustaining  the  cord  above  the  point  of  pressure 
with  the  fingers  has  been  frequently  described ;  however,  we  may 
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here  state,  that  it  was  first  drawn  over  to  that  region  of  the  pelvis 
which  afforded  the  greatest  command  over  it,  viz.,  towards  the 
symphisis  pubis.   In  this  situation  the  fingers  could,  on  account 
of  the  shallowness  of  the  pelvis,  reach  above  the  brim.  The  cord 
was  then  pushed  upwards,  knuckle  after  knuckle,  till  the  entire 
was  in  the  desired  position,  using  one  finger  after  the  other,  and 
sustaining  it  with  all  four.    This  manipulation  was  performed 
during  the  interval  of  a  pain,  and  the  support  was  maintained 
during  uterine  action,  in  the  hope  that  the  head  would,  after 
passing  lower  into  the  pelvis,  fill  the  space  sufficiently  to  prevent 
the  funis  from  again  descending. 

This  operation,  if  it  may  be  so  termed,  frequently  ended  in 
failure  ;  but  sometimes  was  of  use,  even  though  unsuccessful,  in- 
asmuch as  it  has  been  known  to  ward  off  a  fatal  event  to  the 
foetus  till  such  time  as  the  head  could  be  seized  in  the  forceps. 

The  cord  has  been  saved  from  injurious  pressure  by  means  of 
drawing  it  towards  the  sacro-iliac  synchondrosis  of  the  side  on 
which  it  had  been  prolapsed,  and  lodging  it  in  the  angle  to  be 
found  in  that  region ;  but  much  reliance  could  not  be  placed  in 

this  manoeuvre. 

It  may  be  observed  that,  so  far  as  our  experience  is  concerned, 
the  cord  was  more  frequently  found  prolapsed  at  the  right  side 
and  front  of  the  pelvis  than  at  the  left. 

Sometimes  the  progress  of  the  second  stage  was  so  rapid  that 
the  delivery  was  completed  before  the  pressure  had  been  of  suffi- 
cient duration  to  injure  the  foetus  permanently. 

In  cases  where  endeavours  were  made  to  uphold  the  cord, 
should  the  uterus  have  become  inert,  it  was  stimulated  to  action. 

Footling  and  breech  presentations  with  prolapse  of  the  funis, 
required  the  delivery  to  be  hastened. 

In  fine,  two  rules  always  served  to  guide  the  treatment  of 
these  cases ;  and  these  were  :-lst.  The  hand  once  in  the  eavaty 
of  the  uterus,  it  was  as  well  to  complete  the  delivery  by  version, 
as  laid  down  by  Dr.  Burns.  2nd.  Always  to  stand  by  with  the 
forceps,  and  use  them  as  soon  as  practicable. 

We  shall  now  enter  into  the  statistics  of  prolapse  of  the  funis, 
and  first  give  a  general  Table  of  the  ninety-eight  instances  that 
occurred. 


prolapse  of  the  funis. 

Genekal  Table  of  Pbolapse  of  the  Funis. 
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Nos.  19,  29,  30,  and  78  were  plural  births. 
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70 
71 

72 
73 
71 
75 
76 
77 

*78 
79 
80 
81 
82 

+83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 


37 

23 

22 

20 

33 

26 

33 

30 

25 

30 

28 

30 

35 

42 
29 
22 
30 
30 
20 
34 
25 
23 
23 
29 
30 
25 
40 
23 
30 


Number  of 
Pregnancy. 


to 


5 
5 
5 
6 
12 
5 

'4 

2 


Sex  of 
Children. 


17 
4 

6 
24 
9 

12 
8 
6 
3 
9 
3 
4 
3 
14 
8 
27 
24 
3 
12 
14 
21 
6 
7 
19 
4 
7 
3 
11 
4 
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D. 
D. 

I). 
1 
1 

D. 
1 


D. 
D. 
1 

i 

D. 

i 
i 
i 


D. 
D. 


Presentation, 


fill 


66 


Mode  of  Delivery. 


S3 


32 


79 


14 


61 


Result  to 
Mothers. 


12 


16  21 


95 


By  the  foregoing  Table  it  will  be  seen  that  prolapse  of  the 
funis  occurred  in  98  cases,  of  which  31  were  primiparae;  and  4 
instances  of  this  accident  happened  in  twins,  1  of  which  was  a 
primipara.    Of  the  gross  number  of  children  given  birth  to,  44 
were  born  alive,  and  2  of  the  dead-born  were  also  putrid.  There 
were  66  of  the  children  male ;  34  of  them  born  alive ;  and  one  of 
the  dead  boys  was  also  putrid.  Of  the  32  female* J ^0  were  bom 
alive,  and  one  of  the  dead-born  girls  was  putrid.  Of  the  32  still- 
born male  children,  in  11  instances  the  funis  was  pulseless  on 
admission;  and  of  the  22  still-born  females,  with  10  the  pulsation 
of  the  funis  was  extinct  on  admission.  In  79  cases  the  child  pre- 
sented with  the  head,  in  5  with  the  upper  extremity,  and  14  with 
the  breech,  or  lower  extremities.    The  three  following  Tables 
will  explain  the  particulars  of  these  groups  respectively  :- 


t  I 


n  attempting  to  turn  this  child  the  presentation  was  changed  to  vertex. 
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Table  showing  the  Result  to  the  79  Cases  of  Prolapse  of  the  Tunis, 
in  which  the  child  presented  with  the  head. 


Primiparaj,  . 
Pluripane,  . 


Total, . 


Children. 


Alive. 


79 


28 


Dead. 


26 


18 


O  03 

<  SP 


S 


M-  F 


1 

5  I 
9  1 


1  47 


Mode  of  Delivery. 


Forceps. 


*12 


Version. 


12 


13 


Mothers, 


76 


Cause  of 
Death. 


5  « 


A  similar  Table,  showing  the  Result  to  the  5  Cases  in  which  the 
Child  presented  with  the  Upper  Extremitt. 


No.  of  Deli- 
veries. 

Children, 

Funis 
pulseless  on 
admission. 

Mode  of  Delivery. 

Mothers. 

Alive. 

Dead. 

ition. 

J3 

Version. 

•d 

M. 

p. 

M. 

p. 

M. 

p. 

Evoli 

Crotc 

Alive. 

Dead. 

Re 
cover 

Died. 

Primipara,  . 
fPluriparse,  . 

1 

4 

1 

1 

1 

2 

i 

1 

i 

2 

1 

1 

1 

4 

Total,    .  . 

5 

1 

1 

3 

1 

1 

l 

2 

1 

1 

5 

" 

A  like  Table,  showing  the  Result  to  the  14  Cases  pn  which  the 
Child  presented  with  the  Breech  or  Lower  Extremities. 


No.  of  Deli- 
veries. 

Children. 

Funis 
pulseless  on 
admission. 

Complicatcc 
with  Acci- 
dental He- 
morrhage. 

•a 

1? 

£3 

%  =3 

Mothers. 

Alive. 

Dead. 

Re- 
covered. 

■d 

s 

M. 

F. 

it. 

F, 

M. 

p. 

M. 

F. 

Primiparae, . 
Pluriparae,  . 

5 
9 

2 
3 

3 

2 
3 

1 

2 
1 

i 

6 
9 

5 
9 

Total,    .  . 

14 

5 

3 

5 

1 

3 

l 

14 

14 

i 

 I^wuhubu,  ai 

t  One  was  expelled  doubled  up. 
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CASES  OF  PROLAPSE  OF  THE  FUNIS  WHERE  THE  PRESENTATION 
WAS  NATURAL,  AND  THE  CHILD  BORN  BY  THE  NATURAL 
EFFORTS,  ALIVE  ;  THE  FUNIS  NOT  HAVING  BEEN  REPLACED. 

I.  N0>  2.— (In  General  Table).  Admitted  with  the  funis 
prolapsed,  but  pulsating,  and  the  head  entering  the  brim.  The 
second  stage  terminated  rapidly  while  attempting  to  return  the 
cord.  The  pulsation  in  the  funis  had  ceased  during  the  head's 
passage  through  the  pelvis,  but  the  child's  heart  was  acting  when 
born,  and  the  infant  was  saved  with  some  difficulty.  Both  dis- 
charged on  the  eighth  day. 

II.  No.  7— Funis  prolapsed  with  the  rupture  of  the  mem- 
branes' and  exit  of  the  liquor  amnii.  The  head  entered  the  brim, 
and  with  the  same  pain  passed  well  into  the  pelvis,  after  which 
the  labour  was  quickly  completed,  the  child  born  alive  and 
healthy.    Both  were  discharged  on  the  eighth  day. 

III.  No.  12  Similar  to  No.  7 ;  second  stage  having  been 

completed  by  a  few  strong  and  quickly  recurring  contractions. 
Both  did  well. 

IV  No.  20  Child  born  alive  by  the  natural  efforts.  Pa- 
tient far  advanced  in  phthisis.  Mother  died  :  see  "Fatal  Cases/' 

V  No  21.— Funis  prolapsed  in  the  same  way  as  m  JNo.  7, 
after  which,  two  or  three  strong  pains  completed  the  labour.  Both 

^  VI1  No.  28— The  foot,  funis,  and  head  could  be  felt,  and 
during"the  examination  a  strong  pain  came  on,  when  the  head 
descended.  The  labour  was  completed  in  a  few  minutes,  and  the 
child  born  alive.    Both  did  well. 

VII  No  32.-On  admission  the  funis  was  found  prolapsed 
alongside  of  the  head.  The  pains  were  very  strong  and  quick  and 
soon  after  her  admission  the  child  was  born  alive.  Some  eftoit, 
were  found  necessary  to  establish  respiration.    Both  did  well. 

VIII  No  40— Admitted  with  the  os  uteri  not  quite  one- 
third  dilated.  The  funis  could  be  felt  pulsating  between  the  head 
^^es.  The  latter  did  not  rupture  till  the  os  was  fully 
dilated,  when  a  vigorous  bearing-down  P«np-^ 
through  the  brim  and  well  into  the  pelvis.    The  deuvexj 
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completed  before  the  pressure  on  the  cord  had  become  injurious. 
Both  did  well. 

IX.  No.  46. — When  the  membranes  ruptured,  the  funis  de- 
scended with  the  gush  of  waters.  Efforts  were  then  made  to 
return  the  loop  (which  was  large)  above  the  presentation  ;  but 
during  these  endeavours  the  pains  became  very  strong,  and  the 
child  was  born  with  the  heart  beating:  ordinary  measures  sufficed 
to  establish  respiration.    Both  did  well. 

X.  No.  50.— Similar  in  every  respect  to  the  last  detailed. 

XI.  No.  53. — A  similar  case. 

XII.  No.  63. — The  membranes  were  ruptured  previous  to 
admission.  When  examined,  the  os  uteri  was  dilated  to  the 
diameter  of  a  crown-piece;  the  loop  of  funis  almost  without  the 
labia  majora,  pulsating  strongly ;  the  os  was  soft  and  dilatable, 
the  head  low,  and  the  pelvis  very  roomy.  Attempts  were  made 
to  return  the  cord,  but  they  failed ;  however,  the  os  dilated  ra- 
pidly, and  very  soon  afterwards  the  child  was  born.  Some  atten- 
tion was  required  to  resuscitate  the  infant,  but  it  did  well,  and 
was  discharged  with  its  mother  on  the  ninth  day. 

XIII.  No.  69 — The  funis  prolapsed  with  the  discharge  of 
the  liquor  amnii,  which,  however,  did  not  occur  till  the  first  stage 
had  been  concluded.  The  second  was  very  rapid,  yet  artificial 
respiration  had  to  be  employed  before  the  child  could  be  resusci- 
tated :  it  did  well.    The  mother  went  out  on  the  eighth  day. 

CASES  OF  PROLAPSE  OF  THE  FUNIS  IN  WHICH  THE  PRESENTATION 
WAS  NATURAL,  AND  THE  LABOUR  TERMINATED  BY  THE  NA- 
TURAL EFFORTS,  BUT  IN  WHICH  THE  CHILD  WAS  DEAD- 
BORN. 

I.  No.  1  (in  Table).-The  first  stage  was  tedious  from  too 
early  rupture  of  the  membranes.  The  cord  descended  when  the 
os  uten  was  not  larger  than  a  half-crown.  Efforts  were  made  to 
remove  it  from  the  sphere  of  pressure  with  the  fingers,  but  with- 
out avail  The  pulsation  had  ceased  before  the  first  stage  was 
concluded^  The  second  was  rapid,  and  the  delivery  was  left  to 
nature.  The  mother  did  well. 
II.  No.  4. — A  similar  case. 
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III.  No.  5.— When  first  discovered,  the  funis  was  found  pro- 
lapsed and  pulseless,  and  the  head  all  but  pressing.  The  second 
stage  was  short,  and  the  delivery  was  not  interfered  with.  Did 
well. 

IV.  No.  6.— Funis  found  prolapsed  in  the  first  stage,  but 
pulsating.  Attempts  to  push  it  above  the  head  were  unsuccessful. 
The  first  stage  was  tedious,  but  the  second  short,  and  was  per- 
mitted to  terminate  naturally.    Did  well. 

V.  No.  14  Funis  found  prolapsed,  cold,  and  pulseless  in 

the  second  stage  of  labour.    The  first  had  been  slow,  but  the 
second  was  quick  and  left  to  nature.    Did  well. 

VI.  No.  15.— The  funis  prolapsed  with  the  discharge  of  the 
liquor  amnii  at  the  termination  of  the  first  stage.  The  head  was 
well  through  the  brim  compressing  the  cord.  Efforts  were  made 
to  maintain  it  above  the  head,  but  were  unsuccessful.  The 
second  stage  was  not  of  sufficient  duration  to  demand  interference. 
She  convalesced  well. 

VII.  No.  16.— Very  similar  to  the  preceding. 

VIII.  No.  18.— Premature  labour  ;  funis  decomposed,  and 

child  putrid.  . 

IX  No  27.  — When  examined  on  admission,  the  funis  was 
found  prolapsed  and  pulseless.    The  case  was  left  to  nature. 

X  No  36.— Also  admitted  with  prolapse  of  the  funis,  which 
'  had  taken  place  half-an-hour  before  she  came  to  hospital  The 

cord  was  pulseless.    The  os  uteri  was  not  quite  one-third  dilated. 
The  first  stage  was  a  little  tedious  ;  nothing  occurred  in  the  pro- 
gress of  the  second  which  demanded  interference. 
XL  No.  39.-Similar  to  the  case  last  recorded. 
XII  No  42.-The  funis  was  supposed  to  have  fallen  Avhen 
the  first'  stage  had  just  concluded   and  the  -mbrane^we 
ruptured.    The  accident  was  not  discovered  till  all  pulsation 
had  ceased,  and  the  fatal  heart,  which  had  been  previous  y 
audible,  could  be  no  longer  heard.    The  case  was  then  left  to 

natXIlI  No.  45-The  prolapse  occurred  when  the  os  uteri  was 
but  slightly  dilated.  Endeavours  to  return  it  were  unsuccess  uL 
When&the  first  stage  had  concluded,  and  the  head  engaged  the 
IX  h  pulsations  had  just  ceased  ;  and  an  attempt  was  made 
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to  deliver  with  the  forceps,  but  they  slipped.  The  case  was 
left  to  nature.  The  mother  did  well,  and  went  out  on  the  eighth 
day. 

XIV.  No.  49. — Admitted  with  the  funis  prolapsed,  cold, 
and  pulseless.    The  labour  was  short,  and  not  interfered  with. 

XV.  No.  55 — The  membranes  ruptured  when  the  os  was 
about  one-third  dilated,  and  the  funis  was  brought  down  by  the 
rush  of  the  waters.  Efforts  to  return  it  failed.  The  pulsation 
had  ceased  before  the  conclusion  of  the  first  stage.  The  second 
stage  was  short,  and  did  not  require  interference. 

XVI.  No.  62.— Admitted  with  cord  prolapsed,  cold,  and 
pulseless  in  the  commencement  of  the  first  stage.  The  second 
stage  was  short. 

XVII.  No  64 — This  was  a  face  presentation.  The  loop  of 
the  funis  was  drawn  tightly  across  the  lower  part  of  the  face,  and 
was  not  discovered  till  the  delivery  had  been  almost  completed. 

XVIII.  No.  67— Premature.  The  funis  was  prolapsed  when 
the  membranes  ruptured  at  the  termination  of  the  first  sta^e,  the 
head  having  been  low.  It  could  not  be  replaced.  The  second 
stage  was  very  short,  but  the  child  was  quite  dead  when  born. 

XIX.  No.  68— The  prolapse  was  supposed  to  have  occurred 
at  the  termination  of  the  first  stage,  or  thereabouts ;  but  it  was 
not  discovered  till  pulseless.    The  second  stage  was  short. 

.  No.  72— Came  into  hospital  with  a  large  loop  of  the 
funis  prolapsed  without  the  vulva,  and  perfectly  pulseless.  The 
first  stage  was  concluded,  and  the  head  in  the  brim.  She  had  had 
a  tedious  labour  with  her  former  child,  was  nervous,  anxious, 
and  prayed  that  chloroform  should  be  given  to  her.  She  wa 
placed  undei- its  influence,  and  its  effects  were  maintained  throuT 
out  the  der         second  8tage}_little  beuer  g 

^i  twenty  minutes  al  uterine  action  ceased,  the  pains  then  £ 

turned,  and  were  regular  and  efficacious.    There  was  some  ten- 
dency  o  he       hage  after  the  «^  t en 

that  a  dose  of  ergot  was  deemed  necessary.  ' 
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XXII.  No.  75.- Admitted  the  day  previous  to  delivery  with 
false  pains,  and  highly  constipated  bowels.  Labour  set  in  early 
next  morning,  and  at  the  usual  visit  the  os  was  found  dilated  a 
little,  and  the  head  presenting.  The  liquor  amnn  was  very 
abundant.  The  pupil  on  duty  in  the  course  of  the  day  when 
making  an  examination,  ruptured  the  membranes ;  and  when  he 
again  examined,  he  found  the  cord  prolapsed  and  pulseless.  At* 
second  stage  was  short. 

XXIII.  No.  79.— Very  similar  to  No.  15. 

XXIV  No  86  Admitted  early  in  the  first  stage,  with  the 

funis  prolapsed  and  pulseless.    The  second  stage  did  not  require 

interference. 

XXV.  No.  89. — A  case  similar  to  JNo.  80. 

XXVI.  No.  92.— Also  similar  to  No.  86. 

XXVII.  No.  95.-Tbe  prolapse  was  not  discovered  tdl  tire 
head  was  just  pressing,  and  the  fonis  without  pulsatmn.  The 
labonr  was  completed  in  a  few  minntes  alter  discovery.  The 

^XTUL  No°^t-A  accidental  hemorrhage:  see 

"  *  -  of  accidental  hemorrhage,  as 

well  Jpr^eoflfnnis.  Womandidwelli  see  «  Accidental 

^  XXXNo.  22.-  A  fatal  case  from  bronchitis :  see  "  Fatal 
Cases"  under  this  subdivision. 

,  PRd LAPSE  OF  THE  FUNIS  IN  WHICH  VERSION  WAS  PEE- 

tT„  38  (in  Table).-Admitted  early  in  the  morning. 

I.  No.  38  (m  lao e)  completed,  when  the 

Towards  evening  the  first  stage  was  i 
membranes  broke  and  the  cord  prolapse^  There 

durable  quantity  of  ^iterated,  «  -  - 

into  the  os,  whose  circle  had  not  »  q  imme. 

.     prevent  the  ^^£2%*.  the  hand  introduced, 
diately  given  by  »h ^'m  •  ^  Considerahle 
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tion.    When  traction  was  made  by  means  of  the  delivered  ex- 
tremity (the  right  lower),  the  nates  turned  towards  the  mother's 
right  thigh,  and  the  child's  right  axilla  corresponded  to  the  mo- 
ther's symphisis  pubis.    The  operator  found  it  impossible  to  get 
his  fingers  into  the  proper  position,  so  as  to  bring  down  and  de- 
liver the  anterior  arm ;  and  though  there  was  not  much  difficulty 
in  getting  at  the  posterior  shoulder,  still,  as  the  child's  hand  was 
behind  its  head,  considerable  time  elapsed  in  bringing  that  extre- 
mity down.    The  anterior  arm  was  then  easily  delivered.  Con- 
siderable delay  was  experienced  also  in  the  delivery  of  the  head, 
and  when  the  second  stage  was  completed  the  child  was  dead! 
The  mother  convalesced  without  a  single  bad  symptom,  and  went 
out  on  the  eighth  day. 

II.  No.  44.— A  woman  addicted  to  habits  of  intemperance. 
Admitted  with  the  os  uteri  nearly  fully  dilated,  the  membranes 
uninjured,  and  the  head  above  the  brim.    The  funis  could  be  felt 
pulsating  between  the  presentation  and  the  membranes.  She 
was  placed  under  the  influence  of  chloroform,  the  hand  was  in- 
troduced, the  membranes  ruptured  high  up,  the  feet  laid  hold 
of,  and  the  child  turned  and  delivered  without  difficulty  The 
placenta  was  expelled  in  a  few  minutes.    Soon  after  delivery  she 
complained  of  a  peculiar  cutting  pain  about  the  vulva,  which  at  the 
moment  was  supposed  to  have  had  some  connexion  with  a  We 
mass  of  hemorrhoids  with  which  she  was  incommoded.    A  full 
opiate  was  administered.    The  opiate  afforded  no  relief,  the  pain 
soon  became  excruciating,  and  examination  disclosed  a  swelling 
of  the  left  labium.    Notwithstanding  the  use  of  cold,  &c.,  the 
labium  was  stretched  to  an  enormous  bulk  from  the  effusion  of 

vay,  at  its  vaginal  surface,  two  inches  within  the  vulva,  when 
a  large  quantity  of  clot  was  let  loose.  The  bleeding  w  s  pro- 
fuse, and  depressed  her  considerably.    The  remaining  clot  w  re 

urned  out  of  the  thrombus,  the  cavity  stuffed  with  sma  1  pL 
ofknt,  and  pressure  applied  by  means  of  a  T  bandage.  " 

and  po^ti^/"  SUPPUrati°n       S6t  in>  and  Mentations 

wa  2 T    ;  recr e  to- This  woiws 

«  "ii^d^  ^  hem0rrhage 

me  third  day  there  was  experienced  tenderness 
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on  pressure  over  the  uterus,  and  every  other  symptom  indicative 
of  peritoneal  inflammation.    She  was  placed  on  two  grains  of  ca- 
lomel combined  with  one  of  opium  every  third  hour,  and  turpen- 
tine was  used  externally.    After  having  taken  three  doses  of 
calomel  and  opium,  vomiting  set  in;  the  calomel  was  omitted; 
and  a  grain  of  opium  alone  given  every  fourth  hour,  till  she  be- 
came decidedly  under  its  influence;  at  the  same  time  beef-tea 
and  wine  were  administered,  when  an  opportunity  was  afforded 
to  eive  them.    Counter-irritation  over  the  abdomen  was  steadily 
persevered  in.    She  remained  for  a  day  under  this  treatment, 
and  showed  decided  symptoms  of  improvement     The  op™ 
continued  at  longer  intervals  between  each  dose  and  omitted 
when  the  tenderness  disappeared  and  the  tympanitis  had  subsided, 
which  was  not  till  two  days  more  had  elapsed.    The  bowels  weie 
then  moved  by  means  of  enemata,  after  which  she  steadily im- 
proved, and  the  thrombus  healed.    Wine  was  used  rather  freely 
111  tough  the  treatment  of  this  case.    In  about  six  weeks  she 
was  quite  well,  when  she  was  discharged  with  her  infant 

TIT  No  48-Entered  with  the  funis  prolapsed,  but  pulsat- 
W  the  membranes  ruptured,  the  os  fully  dilated  no  uterine 
acton  and  the  head  above  the  brim.  She  was  immediate y 
p  eed  under  the  influence  of  chloroform,  and  the  ehddturned 
fndlelivered  without  difficulty.  She  convalesced  without  a 
Xngle  bad  symptom,  and  went  out  with  her  infant  on  the  eighth 

^IV  No  54.-Brought  to  hospital  on  a  stretcher -j ,  the .fori. 

once  placed  un  ngdown  the  arms,  they  having 

Tbpre  was  some  dimcultyvn  geimi&^  „v„0 

a  „*.  ™*^2£Z££& 

^r^Ctea  wS  W  beating,  aod  after  soffie  time 
child  -  extracted  mm  i  delivery. 

T!e«S  weight  was  .04  lbs.  avoirdupois;  its  length  was  2 
feet  ^d  *e  cireu'ference  of  the  H«d  an,,  shoulders,  ,5  .aches. 
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V.  No.  56. — The  funis  prolapsed  with  the  escape  of  the 
waters,  which  took  place  when  the  os  uteri  was  fully  dilated. 
She  was  at  once  placed  under  the  influence  of  chloroform,  and 
the  child  delivered  by  version.    Delay  was  experienced  in  extri- 
cating the  pubic  arm,  from  its  having  been  placed  behind  the  head. 
The  child's  heart  beat  strongly  at  birth,  and  respiration  was  fully 
established.    Through  inattention  on  the  part  of  the  nurse,  he- 
morrhage occurred  from  the  funis,  which  was  not  discovered  till 
too  late.    The  woman  did  very  well,  never  having  experienced 
the  least  check  during  convalescence,  and  went  out  on  the  eighth 
day. 

VI.  No.  70 — Funis  prolapsed  with  the  discharge  of  the 
waters,  when  the  os  uteri  was  fully  dilated.    Under  the  influ- 
ence of  chloroform  version  was  performed.    The  child's  right 
arm  got  wedged  behind  the  head,  between  it  and  the  pubis,  and 
the  humerus  was  broken  in  the  efforts  to  deliver  it.    The  foetus 
breathed  in  a  few  minutes  after  delivery.   The  day  after  delivery 
the  arm  was  placed  in  a  splint  composed  of  moistened  brown 
paper  boards,  which  were  moulded  to  the  fractured  extremity,  and 
maintained  in  a  proper  position.    Union  was  established  in  a  few 
days,  and  the  child  went  out  well  with  its  mother  on  the  tenth 
day.    This  patient  had  a  few  slight  hysterical  convulsions  as  she 
was  recovering  from  under  the  effects  of  the  chloroform  ;  but  her 
convalescence  was  excellent. 

VII.  No.  74.-Membranes  ruptured,  and  funis  prolapsed 
when  the  os  uteri  was  about  half  dilated.  She  was  placed  under 
chloroform,  and  version  performed.  The  delivery  was  completed 
by  the  perforator  and  crotchet  (see  "Craniotomy"  under  this  head 
Case  xi )  The  convalescence  was  excellent,  and  she  went  out  on 
the  eighth  day. 

nearly  Mly  dilated,  the  membranes  having  been  yet  entire,  and 
a  large  loop  0f  the  flmis  ms  ^  ^  £  J  ^  form 
was  at  once  administered,  and  version  performed.  Tke  ZwZ 
was  easily  aecomplished.    Both  did  Zu,  and  went  out  on  2 

-  uSdtteaVotfStth  "T  memb-aneS  rUPtUred'  *• 
one  third,  the  head  presenting,  and  high  ;  and 

z  2 
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the  funis  prolapsed,  and  pulsating.  The  tissues  of  the  os  were 
exceedingly  dilatable ;  it  yielded  rapidly,  and  in  a  very  short 
time  after  admission  was  one-half  dilated.  Chloroform  was  given, 
and  the  child  turned.  The  delivery  was  easily  accomplished. 
Both  went  out  well  on  the  eighth  day. 

X.  No.  81.— On  admission  the  membranes  were  ruptured, 
the  os  uteri  fully  dilated,  the  funis  prolapsed  and  pulsating,  and 
the  presentation  high.  Chloroform  was  at  once  used  to  ane- 
sthesia, the  child  turned,  and  the  delivery  easily  completed. 
Convalescence  was  excellent,  and  both  went  out  on  the  eighth 

^'xi  No  91.— Prolapse  of  the  funis  occurred  with  the  dis- 
charge'of  the  waters,  when  the  first  stage  had  been  nearly 
finished.  Chloroform  was  given,  and  the  child  turned  and  de- 
livered without  difficulty.  .  Both  did  well,  and  went  out  on  the 

eighth  day.  .  , 

XII  No  96.— On  admission  the  os  uteri  was  dilated  to  the 
diameter  of  a  half-crown,  the  head  presenting  ;  the  membranes 
were  entire,  and  the  funis  was  felt  pulsating  between  them  and 
the  presentation.  The  horizontal  position  was  maintained,  and 
when  the  os  was  about  two-thirds  dilated,  chloroform  was  given, 
and  version  performed.  The  child  was  easily  delivered.  Both 
did  well,  and  went  out  on  the  eighth  day. 

XIII  No  97.— The  funis  came  down  when  the  waters  weie 
discharged,  at  the  termination  of  the  first  stage;  chloroform ^was 
immediately  given,  the  child  turned,  and  easily  delivered.  Both 
did  well,  and  went  out  on  the  eighth  day. 

XIV.  No.  98.-The  funis  prolapsed  in  this  case  m  a  manner 
similar  to  that  last  detailed,  and  was  treated  successfully  m  the 
same  way.    Both  went  out  on  the  eighth  day. 

PKOLAPSE  OF  THE  FUNIS  WITH  ARM  PRESENTATION,  IN  WHICH 
VERSION  WAS  PERFORMS  1). 

I  No  SI  (in  Table).-Admitted  with  the  arm  protruding 
Jul  the  vulva,  the  funis  prolapsed  and  feebly  pulsatn-g. 
through  the  vui   ,  ;nfluence  0f  chloroform,  and  ver- 

^TueXI Twit  so™  difficulty.  The  shoulder  «. 
Xr^r  The  ehild  was  *M,  delivered  when  the  veraon 


PROLAPSE  OF  THE  FUNIS.  341 

bad  been  completed,  but  it  was  quite  dead  when  born.  Conva- 
lescence was  uninterrupted,  and  sbe  went  out  on  the  eighth  day. 

II.  No.  52.— Admitted  with  the  os  uteri  fully  dilated,  the 
membranes  ruptured,  the  funis  and  hand  in  the  vagina,  and 
but  little  uterine  action.    Under  the  influence  of  chloroform 
version  was  performed  and  the  child  delivered.    The  pubic  arm 
become  wedged  behind  the  head,  between  it  and  the  anterior  wall 
of  the  pelvis,  and  the  force  used  in  extracting  broke  the  humerus. 
The  child  cried  when  born,  and  the  fracture  under  proper  treat- 
ment united  in  a  very  short  time.    The  pasteboard  splints  were 
removed  on  the  eighth  day,  when  both  mother  and  child  left  the 
hospital. 

CASES  IN  WHICH  THE  FUNIS  AFTER  HAVING  BEEN  PROLAPSED, 
THE  HEAD  PRESENTING,  WAS  UPHELD  BEYOND  OR  REMOVED 
FROM  THE  INFLUENCE  OF  PRESSURE,  AND  THE  CHILD  DELI- 
VERED ALIVE. 

I.  No.  25  (in  Table).-Immediately  on  the  rupture  of  the 
membranes  and  the  discharge  of  the  liquor  amnii,  a  large  loop  of 
the  funis  descended,  and  the  head  rapidly  entered  the  brim.  En- 
deavours were  made  to  push  the  coil  above  the  presentation 
during  the  intervals  of  the  pains,  and  after  one  or  two  failures 
hey  were  successful,  the  head  descending  into  the  cavity  below 
the  cord,  and  thus  preventing  a  return  of  the  prolapse.  The  child 
was  born  alive  after  a  second  stage  of  nearly  three  hours.  Both 
went  out  well  on  the  eighth  day. 

II.  No.  59  -This  woman  was  in  the  seventh  month  of  ges- 
tation;  she  had  a  pelvis  somewhat  contracted  in  the  anteropos- 
terior diameter.    The  cord  came  down  with  the  discharge  of  the 
waters  at  the  termination  of  the  first  stage.    After  attempts  had 
been  made  to  hold  the  coil  above  the  presentation  during  the 
absence  o  the  pains,  in  vain,  it  was  drawn  from  its  anterio!  no 
-  -  to  the  right  side,  and  lodged  in  the  neighbour  oo7of^ 
i  gb  sacro-mac  synchondrosis.  Pains  set  in  briskly,  and  the  head 
much  undersized  and  very  yielding,  passed  through  the  bl 
-1  finally  through  the  pelvis,  without  inflicting  Lyinj^Z 
P-ure  on  the  circulation.    The  child  was  bo™  alive,  S  i 
mother  did  well,  and  went  out  on  the  eighth  day. 
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III.  No.  93.— Subsequently  delivered  with  the  forceps  :  see 
«  Forceps  Deliveries  in  Prolapse  of  the  Funis,"  Case  ix. 

CASES  OF  PROLAPSE  OF  THE  FUNIS,  WITH  PRESENTATION  OF  THE 
NATES  OR  LOWER  EXTREMITIES,  IN  WHICH  THE  CHILD  WAS 
DELIVERED  EITHER  NATURALLY  OR  ASSISTED  MANUALLY. 
BREECH  PRESENTATIONS. 

I.  No.  23  (in  Table).-^ Admitted  with  a  large  coil  of  the 
funis  prolapsed  and  feebly  pulsating.  The  nates  presented,  were 
en-aged  in  the  brim  ;  uterine  action  was  strong  ;  the  breech  wa 
bright  down,  the  delivery  hastened,  and  completed  m  the  usual 
manner.  Considerable  difficulty  was  experienced  in  resuscitating 
The  child,  but  it  eventually  did  well.  Both  went  out  on  the 
eighth  day.  This  woman's  previous  labour  had  been  an  arm 
presentation ;  the  child  was  turned. 

P  II  No  84  -On  examination  the  funis  was  found  prolapsed, 
the  breech  presenting,  and  the  os  uteri  fully  dilated.  Afcotwas 
brought  down,  and  the  child's  delivery  hastened.  Both  did  well, 
and  went  out  on  the  eighth  day.  ^  ^ 

III  No  87—When  the  prolapse  of  the  funis  was  first  dis 
coverelitwas  cold  and  pulseless,  so  the  delivery  was  no  inter 
Led  with  till  the  breech  was  through  the  vulva.    This  woman 
went  out  on  the  eighth  day. 

FOOTLING  PRESENTATIONS.  ^ 

L  No.  iO  (in  Table).    This  «^^Tti 
rable  distance  from  the  eonn^  h^nta L  ^  ^ 

come  away  be  ore  she  M^J^V  a  foot  presenting,  and 

the  os  uteri  fully  dilated,    .w  vffl    ,^  m  extracting  the 

hastened.    There  was  constable  iW  j  J  «£      =  ^ 

had  oeased;  the  heart  was  not  beatmg  at  both. 

went  ont  we!!  on  On  admission  the  os 

Was  hastened,  and  the  c  ^  itg  deh„ 

full  term,  was  delicate,  and  clieci  on  ^ 


very. 


[II,    WHO   Ubl'"1-"""!   •     1    ,1  1 

The  mother  went  out  on  the  eighth  day 
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III.  No.  33. — Funis  found  prolapsed  immediately  after  tlie 
membranes  had  given  way,  and  the  first  stage  was  all  but  com- 
pleted. It  had  been  previously  known  that  it  was  a  foot  presen- 
tation. The  child  was  extracted  alive,  did  well,  and  went  out 
with  its  mother  on  the  eighth  day. 

IV.  No.  35.— In  the  sixth  month  of  gestation  the  presenta- 
tion was  foot  and  funis;  the  second  stage  was  very  short,  and  left 
almost  to  nature.  The  child  was  born  alive,  but  died  in  less 
than  an  hour.    The  mother  went  out  on  the  eighth  day. 

V.  No.  37 — A  case  in  every  respect  similar  to  the  last,  ex- 
cept that  the  child  died  in  a  quarter  of  an  hour  after  delivery. 

VI.  No.  43— A  tootling  at  full  term.  The  funis  prolapsed 
when  the  membranes  ruptured,  and  the  first  stage  was  nearly 
completed.  The  child  was  born  alive,  and  with  scarcely  any  assist- 
ance. The  second  stage  consisted  only  of  two  or  three  strong- 
pains,  with  short  intervals.    Both  went  out  on  the  eighth  day. 

VII.  No.  58.— When  admitted,  was  in  the  second  stage  of 
labour ;  the  feet  were  protruded  beyond  the  vulva,  and  the  funis 
prolapsed,  cold,  and  pulseless.  The  case  was  left  as  much  as 
possible  to  nature  ;  the  labour,  from  first  to  last,  barely  occupied 
four  hours.    She  went  out  on  the  eighth  day. 

VIII.  No.  71.— Admitted  in  a  condition  pretty  similar  to 
the  last  case.  The  labour  was  equally  short,  and  as  little  inter- 
fered with.    This  woman  also  went  out  on  the  eighth  day. 

IX.  No.  88.— Foot  presentation,  which  was  complicated  with 
a  prolapse  of  the  funis;  the  latter  not  having  been  discovered 
till  all  pulsation  had  ceased.  The  delivery  was  hastened,  but 
the  child  was  quite  dead  when  born.  The  woman  went  out  on 
the  eighth  day. 

X.  No.  94.— A  case  also  of  accidental  hemorrhage,  as  well 
as  a  footling,  with  prolapse  of  the  funis.  The  child  was  dead- 
born;  the  mother  did  well.    See  «  Accidental  Hemorrhage." 

of  funis     t3°7A  tWln  CaSC;       firSt "  f°°tlinS'  with  elapse 
ffl      li   IT        WaS  made  from  tLe  fee*  when  the  os  was 
sufficiently  dilated,  and  the  child  delivered  alive.    The  second 
presented  a  foot  and  hand.    The  foot  was  laid  hold  of;  and  the 

^POUgh1tthl0,,ghtheoB-  Iso  delivered  aive.  Al 

did  well,  and  went  out  on  the  eighth  day. 
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CASE  OF  PROLAPSE  OF  THE  FUNIS,  WITH  PRESENTATION  OF  THE 
UPPER  EXTREMITY,  LEFT  TO  NATURE. 

I.  No.  11  (in  Table).— In  the  sixth  month  of  gestation  the 
funis  prolapsed  after  the  first  stage  had  been  nearly  completed. 
The  case  was  left  to  nature,  and  the  child  was  expelled  doubled  up. 

A  TWIN  CASE.    PROLAPSE  OF  THE  FUNIS  WITH  THE  FIRST  CHILD: 
BOTH  PRESENTATION  AND  DELIVERY  WERE  NATURAL. 

I.  No.  78  (in  Table.)— Funis  prolapsed  after  the  membranes 
had  given  way,  at  the  termination  of  the  first  stage.  The  child 
was  premature,  in  the  eighth  month,  and  its  passage  through  the 
pelvis  rapid.  It  was  born  alive.  The  second  child  presented 
with  the  shoulder.  The  hand  was  introduced,  the  shoulder  and 
thorax  elevated,  and  the  breech  made  to  occupy  the  brim.  I  he 
second  child  was  also  delivered  alive.  The  eldest  died  on  the 
second,  and  the  youngest  on  the  seventh  day  after  delivery. 
This  woman  went  out  on  the  eighth  day. 

CASES  OF  PROLAPSE  OF  THE  FUNIS,  IN  WHICH  THE  CHILD  WAS 
DELIVERED  WITH  THE  FORCEPS. 

I_No  17  (in  Table).— With  the  escape  of  the  waters  at 
the  termination  of  the  first  stage,  the  funis  prolapsed,  and  the 
head  came  at  the  same  moment  through  the  bnm  so  as  to  arrest 
the  fatal  circulation.  Another  pain  brought  the  presen  a.on 
within  reach  and  the  forceps  were  at  once  applied,  borne  time 
Ration  Ihd  be  estate .  but  eventually 
the  child  did  well.    Beth  went  out  ou  the  eighth  day. 

II  No.  26.-The  funis  prolapsed  in  the  same  manner _»d 
t  the  same  stage  of  the  labour  as  in  the  former  ease.  Effort* 
^  to  keep  the  cord  above  the  sphere  of  pressure,  but 
were  made  to  keep  ed  by  ^ 

without  sue  ess    1 owev ,  V  ^  q{  ^  ^ 

end6-TastePU  "had  ceased;  the  forceps  were  then  ad- 
^nndSrllivereaaUve.  Both  went  out  on  the  nimh 

day. 
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III.  No.  29.— A  twin  case.  Funis  prolapsed  with  the  second 
child.    See  "  Forceps  in  Twins." 

IV.  No.  19. — A  twin  case.     See  "  Forceps  in  Twins." 

V.  No.  34.— Funis  was  felt  between  the  membranes  and 
the  head.  The  membranes  remained  entire  till  the  os  was  fully 
dilated,  when,  during  an  examination,  a  pain  occurred  which 
caused  them  to  give  way,  and  at  the  same  time  sent  the  head 
through  the  brim.  Attempts  to  support  the  cord  failed ;  but 
the  presentation  came  quickly  within  reach  of  the  forceps,  before 
the  pulsations  had  been  quite  arrested ;  and  the  child  was  deli- 
vered living.    Both  went  out  on  the  ninth  day. 

VI.  No.  41.— Presentation  of  the  funis  was  early  disco- 
vered, as  in  the  last  case,  and  it  was  prolapsed  in  a  similar  manner; 
but  after  the  head  had  entered  the  brim  uterine  action  became 
inefficient.  During  the  endeavours  to  sustain  the  cord  above  the 
presentation  a  dose  of  ergot  was  given,  which  increased  the  power 
of  the  contractions,  and  the  head  was  within  reach  of  the  forceps 
before  its  pulsations  had  quite  ceased.  The  child  was  extracted 
alive.    .Both  went  out  on  the  eighth  day. 

VII.  No.  66—Admitted  with  a  large  coil  of  funis  in  the 
vagina,  which  was  pulseless.  However,  the  gentleman  on  duty 
having  informed  the  assistant  that  he  thought  he  had  felt  a  p! 
ationjust  before  the  latter  had  entered  the  ward,  and  as  the 
head  was  well  in  the  pelvic  cavity,  the  forceps  wer  at  one  2 
P bed,     d  ,he  cljild  which  _  flmd  ^  ^  -e  a  - 

dead,  but  in  an  incipient  state  of  putridity.    The  mother  MA 
well,  and  went  out  well  on  the  ninth  day 

the  W  '  NK  82'~°n  ^  rUptUre  °fthe  membranes,  when 

possible,  and  the  child  was  extracted  T7  .  ■?  S°°n  ™ 
but  respite  cceld  not  IT^A^^  ^  **** 

waters  '  ,vh™9!rThe  flmiS  P''0iapSed  witI'  *<=  ^<^ge  of  the 

ext :  t:ZZT"™tn:ted  to  three-fburths  M 

head  had  desc    Ied  ,  ,    a,'hfh      "  ^  V~™  "»«  *• 
below  the  bnm,  and  was  thus  relieved  from 
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pressure.  The  second  stage,  however,  subsequently  becoming 
tedious  through  inefficient  action,  and  the  patient  getting  im- 
patient, chloroform  was  administered,  and  the  forceps  were  put 
on.  The  mother  and  child  did  well,  and  were  discharged  on  the 
tenth  day. 

CASES  OF  PROLAPSE  OF  FUNIS  IN  WHICH  CRANIOTOMY  WAS 

PERFORMED. 

I.  No.  3  (in  Table).— This  woman  was  brought  in  from  the 
country,  after  having  been  many  hours  in  labour,  with  the  head 
in  the  pelvis,  and  the  funis  cold  and  pulseless.  The  delivery 
was  at  once  expedited  by  lessening  the  head  and  using  the 

crotchet.  „  . 

II.  No.  8.— Her  tenth  pregnancy,  as  will  be  seen  on  reterring 
to  the  Table.    Had  been  some  hours  in  labour  previous  to  ad- 
mission    When  examined,  the  os  uteri  was  not  much  larger 
than  the  diameter  of  a  shilling;  the  head  was  presenting,  the 
membranes  were  ruptured,  and  a  large  loop  of  funis  had  slipped 
through  and  was  hanging  in  the  vagina,  nearly  pulseless ;  it 
was  found  impossible  to  return  it.  The  first  stage  was  very  slow, 
owing  to  uterine  inertia,  and  a  considerable  time  elapsed  before 
the  os  was  half  dilated,  long  previous  to  which  all  pulsation  had 
ceased.    It  was  considered  inexpedient  to  allow  her  to  remain 

oTger  in  labour,  so  the  head  was  perforated  while  she  was  under 
the  influence  of  chloroform,  and  the  child  was  extracted  with  the 
Itchet.     During  convalescence  some  aPFehen.on  was  ex- 
perienced from  pain  on  pressure  having  been  referred  to  the  right 
wZtrium,  from  which  she  asserted  she  had  occasionally  suf- 
Wfor  two  months  previously  to  her  confinement;  there  was 
S    considerable  tympanitis.    These  symptoms, 
fourth  day  had  yielded  to  leeching,  stuping,  countei-iintation, 
erebttlnnate  enemata,  and  the  exhibition  of  opium  From 
trence  she  rapidly  progressed,  aad  was  discharged  well  on  the 

^Ilt 1Nofi3.-Admitted  with  the  head  in  the  pelvis,  and  the 
rt  vHhout  the  vulva,  cold  and  pulseless.   -She  had 

TX^Z  in  labour;  the  pains  were  inefficient ; 
tZ  l  Z^  be  no  object  gained  by  further  delay,  the 
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liead  was  lessened,  and  each  effort  of  the  uterus  assisted  Avith  the 
crotchet.    This  woman  went  out  on  the  eighth  day. 

IV.  No.  24 — Appeared  unhealthy,  and  in  want.  Admitted 
with  the  funis  prolapsed,  and  nearly  pulseless,  the  head  well  in  the 
brim  of  the  pelvis,  and  the  action  of  the  uterus  trivial.  After 
having  been  twelve  hours  in  labour,  the  forceps  were  twice  ad- 
justed, but  slipped  each  time.    During  these  attempts  to  deliver 
her  the  cord  ceased  to  pulsate,  and  as  the  woman  was  much  ex- 
hausted, the  head  was  lessened,  and  the  delivery  completed  with 
the  crotchet.    She  presented  no  bad  symptom  during  convales- 
cence but  general  debility ;  she  was,  therefore,  retained  for  nearly 
three  weeks  in  hospital,  well  nourished,  and  discharged  much 
improved  in  health. 

V.  No.  47 — Labour  was  tedious  in  the  first  stage,  altogether. 
A  small  loop  of  the  funis  prolapsed,  but  was  not  discovered  till 
the  second  stage  had  somewhat  advanced,  when  it  was  perfectly 
flaccid  and  pulseless.  Taking  into  consideration  the  long  first 
stage,  it  was  deemed  inexpedient  to  run  the  second  on  further 
The  head  was,  therefore,  lessened,  and  the  pains  assisted  with 
the  crotchet.  She  convalesced  without  a  bad  symptom,  and  went 
out  on  the  eighth  day. 

VI.  No.  60.-Admitted  with  a  large  loop  of  funis  external  to 
the  vulva,  which  was  but  slightly  pulsating,  and  the  head  well 
in  the  brim  of  the  pelvis.  Attempts  were  made  to  keep  the  cord 
above  the  presentation  till  all  pulsation  had  ceased,  when  it  was 
abandoned.    A  stimulating  enema  was  thrown  up  the  rectum,  as 

little  effect  m  furthering  the  progress  of  the  presentation,  and 
when  no  doubt  could  be  had  of  the  child's  death,  the  head  was 
lessened,  and  with  the  crotchet  the  delivery  was  completed 
The  cranium  was  preternaturally  ossified.    It  was  reported  that 
tins  woman  had  hemorrhage  after  the  birth  of  the  child  at  he 
previous  confinement,  and  consequently  a  dose  of  ergot  wa  ad 

™xzaz:**  r was  — The  piLI  - 

-nt  out  onTnHgS;  dfy!6  ^  ^  '  ^ 

v  cYII\  N°".  61— Had  been  nearly  nineteen  hours  in  lihm,,- 

before  an(J  WM  WughtUo^wM/J^ 
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the  cavity  of  the  pelvis,  and  the  funis  without  the  vulva,  cold 
and  pulseless.  The  pains  were  strong,  yet  had  little  effect  on 
presentation,  and  in  about  half-an-hour  or  so  they  became  feeble. 
A  dose  of  ergot  was  given,  the  head  then  lessened,  and  the 
second  stage  slowly  completed  with  the  crotchet.  Convalescence 
was  not  attended  by  a  single  bad  symptom,  and  she  was  dis- 
charged on  the  ninth  day. 

VIII  No.  65  Admitted  with  the  os  uteri  fully  dilated, 

the  membranes  ruptured,  and  a  large  loop  of  the  funis  prolapsed 
and  pulsating.    The  head  was  just  at  the  brim,  and  seemed  as 
if  it  was  hitched  somewhat  over  the  pubic  rami.    The  pains 
were  not  strong.    As  the  parts  were  soft,  the  pelvis  roomy,  and 
her  former  labours  had  been  very  rapid,  she  was  placed  on  her 
back,  and  a  dose  of  ergot  was  given,  which  was  repeated  in 
twenty  minutes.    Powerful  pains  ensued,  during  which  attempts 
were  hi  vain  made  to  uphold  the  cord.    The  head  entered  the 
cavity,  and  though  the  action  of  the  uterus  was  exceedingly 
troii    its  progress  was  slow,  and  the  circulation  through 
t  e  ford  was  completely  arrested.    The  cranium  was  highly 
o  ified  closely  filled  the  pelvis,  and  as  the  child  was  withou 
dout  de  d,  the  perforator  was  used,  and  the  delivery  comp  eted 
tith  the  cachet.    No  bad  symptom  occurred,  and  she  went  out 

"  ^tfs^Te^d^    See  »  Fatal  Cases." 
X  No  90.-A  small  knuckle  of  funis  was  not  discovered 
tif  ihe  head  was  well  in  the  pelvis,  and  the  prolapsed  cord 

was  resorted  to.    Convalescence  was  excellent,  and  she 

on  the  eighth  day.  Q  of  vcrskm  in  this 

TTT   No   74.  —  Alluded  to  in  ^ase  vn.  u 

that  the  connate diamete,    ft     tan  ^ 

breech  was  wUh  d«  ~rforato=  accordingly,  was  had 
make  the  head  pass  faded   The  V  ^  ^  ^ 

recourse  to  some  time  after  the  pu  ^ 
Convalescence  was  uninterrupted,  and 

eighth  day. 
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XII.  No.  83. — The  cord  and  right  arm  were  without  the 
vulva  on  admission;  the  former  pulseless,  and  the  latter  considera- 
bly swollen.  The  head  occupied  the  right  iliac  fossa,  and  the  back 
of  the  child  was  anterior ;  there  was  no  uterine  action  ;  the  pel- 
vis seemed  peculiarly  roomy,  and  the  examining  hand,  on  being 
pushed  higher,  entered  the  os  uteri  with  great  facility.    It  was 
thought,  therefore,  that,  if  a  foot  could  be  easily  caught  hold 
of,  and  brought  down,  it  would  be  better  to  complete  delivery 
in  that  way,  than  by  evisceration.    This  was  accordingly  at- 
tempted.   In  endeavouring  to  carry  out  this  treatment  the  foe- 
tus was  suddenly  and  rapidly  revolved,  the  protruded  hand 
disappeared,  and  the  head  slipped  into  the  brim.  The  presence  of 
the  hand  within  its  cavity  excited  the  uterus  to  strong  contrac- 
tion, and  the  head  entered  the  pelvis,   but  as  the  process 
was  soon  discovered  to  be  slow,  and  the  child  known  to  be 
dead   the  head  was  lessened,  and  delivery  completed  by  the 
crotchet.  J 

EVISCERATION  IN  A  CASE  OF  PROLAPSE  OF  THE  FUNIS. 

I.  No.  9  (in  Table)._Admitted  with  the  arm  thfough  the 
vulva;  the  side  of  the  thorax  low  in  the  pelvis,  and  the  funis 
prolapsed,  cold,  and  pulseless.  She  had  been  thirty  hours  in  la- 
bour outside,  and  was  much  exhausted.  Some  wine  and  nourish- 
ment™ given,  the  thorax  lessened,  and  the  breech  broughtdown 
by  the  crotchet,  after  which  delivery  was  completed  manually. 
She  never  had  a  bad  symptom,  and  went  out  on  the  ninth  day! 

fatal  cases  of  prolapse  of  the  funis. 
I-  No.  20  (in  Table).-Funis  presented  before  the  head  and 
became  prolapsed.    The  second  stage  was  very  short,  an  the 
aid  w    b      *        The  mother        ^  t7        .     j  the 

Phthisis  but  lingered  till  the  twenty-first  day  after  delivery 

II.  No.  22.-Of  a  bad  habit  of  body,  and  admitted  labour- 
>ng  under  an  acute  attack  of  bronchitis.    When  examined  the 
fuxna  was  prolapsed,  the  os  one-third  dilated,  and  Z  1 
amnn  discharged.    Endeavours  were  made  to  sustain  n  Td 
from  pressure  but  to  no  purpose,  and  by  the  time  the  head  J 
through  the  brim  the  circulation  had  ceased.    The  second  Jge 
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was  quick  and  uninterrupted.  She  died  on  the  eighth  day  after 
delivery,  from  the  combined  effects  of  bronchitis  and  sloughing 
of  the  vagina,  which  latter  set  in  on  the  third  day  after  the  ap- 
pearance of  an  erysipelatous  blush  over  the  labia. 

III.  No.  85.— When  examined,  the  os  uteri  was  found  about 
the  size  of  a  half-crown  piece,  and  the  funis  protruded  and  pul- 
sating. The  liquor  amnii  was  said  to  have  escaped  forty-eight 
hours  previous  to  admission.  The  first  stage  was  very  slow,  and 
by  the  time  the  head  was  well  in  the  brim  the  funis  had  ceased 
to  pulsate ;  efforts  to  sustain  it  having  failed,  the  perforator  and 
crotchet  were  used.  She  was  early  seized  with  peritoneal  symp- 
toms and  erysipelas,  which  rapidly  lapsed  into  sloughing  of  the 
labia,  and  she  died  on  the  fourth  day. 


CHAPTER  III. 


ACCIDENTAL  HEMORRHAGE. 


That  form  of  flooding  during  the  latter  months  of  gestation, 
which  arose  from  the  accidental  separation  of  some  portion  of 
the  placenta  from  its  uterine  attachments,  that  organ  having 
been  connected  at  some  distance  from  the  os  and  cervix,  was  not 
of  frequent  occurrence. 

The  circumstances  which  gave  rise  to  this  separation  could 
be  very  seldom  clearly  ascertained;  when  discovered,  however, 
they  were  found  to  consist  of  falls,  blows,  over-exertion,  and 
strong  mental  emotion,  or  some  indiscretion. 

An  opportunity  was  rarely  afforded  of  arresting  the  bleedinc 
before  the  commencement  of  labour:  the  patients  having  seldom 
apphed  to  hospital  until  true  pains  had  set  in.    When  they  di 

dilate  the  horizontal  portion  was  enjoined;  and  a  cool  Bpart, 

"TJit^10*:'  rld  acidulated  drinks>  »*  of 

Jead  and  opium,  were  had  recourse  to  as  the  case  demanded 

The  diagnosis  of  accidental  hemorrhage  was  always  easv 
evenmdependentof  the  previous  history  of  the  case;  forfbe 
the  constant  oozing  during  the  interval  of  the  pains  and  t,  e 
immediate  arrest  of  the  flow  upon  their  accession  elS\ 
readily  determined  the  absence'of  the  pSh^TS? 

^^Tx^^r was  to  rupture  the — 

dilated  to  admit  rf  V   i'  °S  Uteri  was  sufficiently 

was  given,  and  epe  ^1  wT  «%,  ergot 

repeated  when  necessary,  until  the  orifice  had 
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attained  a  sufficient  degree  of  extension,  to  admit  of  the  intro- 
duction of  a  large-sized  gum-elastic  male  catheter  Avithout  the 
least  risk  of  injury  to  the  uterus  or  its  contents.  When  the 
woman  entered  with  the  os  uteri  dilated  to  a  considerable  degree, 
the  membranes  were  ruptured  at  once,  with  the  finger-nail. 

Generally  speaking,  upon  the  discharge  of  the  liquor  amnii, 
the  hemorrhage  ceased,  and  the  pains  set  in  with  greater  vigour 
and  frequency;  but  if  the  uterus  continued  sluggish,  or  trickling 
was  still  observed,  ergot  was  given  in  the  usual  doses  for  exciting 
action,  and  with  more  perfect  impunity  to  the  child  and  advan- 
tage to  the  mother,  than  could  possibly  have  been  expected 
had  it  been  administered  in  the  first  stage  of  an  ordinary  labour. 
For  it  was  the  experience,  in  these  cases,  that,  owing  to  the 
previous  hemorrhage,  the  os  uteri  yielded  readily  to  the  other- 
wise inappropriate  pressure  of  the  presentation. 

When  the  bleeding  continued  after  the  commencement  of 
the  second  stage,  and  the  head  had  entered  the  pelvic  cavity, 
the  forceps  were  applied  as  soon  as  practicable  ;  but  if  the  head 
had  only  just  entered  the  brim,  or  was  completely  above  it,  ver- 
sion was  performed  ;  and  the  latter  operation  was  adopted  when, 
during  the  first  stage,  delivery  was  peremptorily  demanded. 

The  knowledge  of  the  child's  death,  or  imminent  danger  to 
the  mother's  life,  when  no  other  means  were  available,  called  for 
the  use  of  the  perforator. 

Accidental  hemorrhage  occurred  to  an  alarming  extent 
without  any,  or  with  but  scanty,  visible  oozing,  the  blood  hav- 
ing been  retained  within  the  uterine  cavity.  These  cases  pre- 
sented all  the  symptoms  of  internal  hemorrhage,  and  required 
prompt  treatment.  Upon  the  delivery  of  the  child  in  each  of 
the  instances  mentioned  in  this  Report,  there  was,  along  with  the 
placenta,  expelled  a  quantity  of  clots. 

Upon  one  occasion  the  tampon  was  introduced  in  a  case  of 
accidental  hemorrhage.  Its  use  was  decided  upon  for  the  pur- 
pose of  hastening,  by  the  irritation  induced  from  its  contact,  the 
dilation  of  the  os  uteri  to  such  an  extent  as  to  admit  of  safely 
rupturing  the  membranes.  The  patient  alluded  to  was  very 
unruly;  she  was  constantly  watched  during  the  presence  of  the 
sponge 'in  the  vagina;  and  the  case  terminated  successfully. 
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It  is  needless  to  mention  that  in  these  cases  due  care  was 
taken  to  support  the  system ;  but  the  practice  pursued  will  be 
fully  declared  in  the  short  history  of  each,  given  in  this  chapter. 

This  complication  occurred  in  81  labours,  of  which  12  were 
primiparous.    These  12  primiparse  gave  birth  to  9  boys  and  4 
girls ;  5  of  the  boys  were  born  alive,  and  4  were  dead-born, 
2  of  Avhich  latter  were  also  putrid ;  3  of  the  girls  were  born  alive, 
and  1  dead.    With  the  twin  primiparous  case,  the  children  were 
of  different  sex,  and  both  were  born  alive.    The  remaining  69 
cases  produced  46  male  children,  23  of  which  were  born  alive, 
and  23  dead,  of  which  latter  8  were  putrid.     The  females  given 
birth  to  numbered  24,  1 1  of  which  were  born  alive,  and  1 3  dead, 
of  which  latter  2  were  putrid.    There  was  1  twin  case  amongst 
the  69  pluriparae,  a  boy  and  girl,  both  born  alive.    Of  the  12  pri- 
miparee,  10  were  delivered  naturally,  and  2  by  means  of  the  for- 
ceps, in  each  of  which  latter  the  children  were  saved.    Of  the  69 
pluriparas,  64  were  delivered  by  the  natural  efforts,  3  by  the 
forceps,  and  3  by  craniotomy.    2  of  the  children  delivered  by  the 
forceps  were  saved. 

The  periods  of  pregnancy  at  which  delivery  occurred  were  as 
follows:— Of  the  12* primiparse,  4  were  delivered  at  the  ninth 
month,  2  at  the  eighth,  4  at  the  seventh,  1  at  the  sixth,  and  1 
at  the  fourth  month  of  gestation.  Of  the  69  pluriparae,  46  were 
delivered  at  the  ninth  month,  8  at  the  eighth,  7  at  the  seventh, 
and  8  at  the  sixth  month  of  gestation. 

Of  the  12  primiparous  mothers,  the  subjects  of  this  complica- 
tion, none  died.     Of  the  69  pluriparous  mothers  4  died.     In  1 
instance  death  took  place  an  hour  and  a  half  after  delivery;  in  1 
two  hours  after  delivery;  1,  six  and  a  half  hours  after  delivery  • 
and  I  died  on  the  tenth  day.  ' 

The  origin  of  this  accident,  as  well  as  could  be  traced,  was 
(with  the  12  primiparae)  in  2  instances  from  fright;  in  3  from 
a  tail ;  m  3  from  over-exertion,  and  no  cause  could  be  assigned 
m  4.  T\  ith  respect  to  the  69  pluriparas,  the  hemorrhage  occurred 
m  8  from  fnght ;  in  2  from  a  fall  ;  in  11  from  over-exertion  ;  in 
2  bom  general  delicacy ;  and  no  cause  could  be  assigned  for  its 
occurrence  m  46  cases. 

The  mode  of  presentation  in  the  12  primipar*  was  as  follows, 

2  A 
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in  12  instances  the  vertex  presented,  and  in  1  the  breech.  Of  the 
remaining  cases,  64  were  head  presentations ;  5  were  nates,  or 
lower  extremities  (la  twin  case:  one  child  a  breech,  the  other  a 
footling)  ;  and  1  presented  with  the  shoulder,  in  the  sixth  month  of 
gestation;  the  latter  was  dead  and  putrid,  and  delivered  naturally. 

In  2  instances  the  hemorrhage  was  internal ;  both  children 
were  dead-born. 

In  3  there  existed  the  extra  complication  of  prolapse  of  the 
funis ;  all  the  children  were  born  dead. 

In  1  there  was  albuminuria,  oedema,  and  threatening  of  con- 
vulsions. 

In  1  there  was  a  tendency  to  mania  on  the  fourth  day. 
The  following  Table  displays  the  particulars  which  we  have 
above  enumerated. 

Accidental  Hemoekhage. 


l 

2 
3 
4 
5 
(i 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
21 
25 
26 
27 
28 
29 
80 
31 
82 
33 
84 
36 
36 


iNumtier 
of  Preg- 
nancy. 


20 

32 

36 

33 

30 

26 

26 

28 

36 

40 

29 

30 

30 

31 

22 

28 

32 

27 

39 

32 

25 

30 

29 

40 

25 

19 

33 

31 

30 

30 

36 

21 

27 

20 

35 

28 


2 
4 

io 

4 
3 
3 
2 
2 
3 
12 
8 
7 
4 
7 

"i 
6 
3 
9 
2 

S 
5 
10 
3 

'5 
7 
6 

11 

7 
8 
2 
2 
4 
2 


°I 
Q 


Mode  of 
Delivery. 


7 

4 
12 
14 
14 
12 

5 

20 
9 
6 
3 
2 
9 
10 
18 
16 
25 
9 
i 
-i 
1 
9 
1 
26 
10 
6 
14 
12 
6 
9 
10 
4 
12 
4 
9 
7 
20 


1 

D. 

1 
D. 

1 

Dp. 
1 


1 
1 
1 
D. 


D. 
1 
1 

D. 
1 


Dp. 

i 

D. 


Dp. 
D. 


J). 
D. 

'i 
1 

D. 
1 
1 


1 
1 
D. 


1 

1 
1 

i 
l 
l 
l 
l 
i 
l 
l 
l 
l 
l 

'i 
l 
i 
l 

i 
l 


S  a 

31 

CO 

u 


Cause  of  Accident. 


13 
S3 


7  I 

6 

9 
7 

7 

7 

8 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 


7 
9 
7 
9 
9 
7 
9 
8 
9 
7 
9 
9 
9 
9 
9 
9 


Mode  of  'Resultto 
Presentation.  Mothers. 


s  a 

J*3 


ACCIDENTAL  UEfllOKJMlAGE. 


355 


37 
38 
39 
|  40 
41 
42 
43 
44 
45 
46 
47 
4* 
4!) 
50 


51 
52 
53 
54 
55 
56 
57 
68 
59 
60 
6] 
62 

6a 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 
•si 


28 
25 
35 
33 
32 
41 
29 
25 
30 
25 
30 
'24 
24 
32 
29 
45 
27 
27 
18 
23 
30 
26 
26 
35 
18 
26 
4(1 
30 
30 
35 
33 
32 
33 

26 
20 
30 
24 
22 
26 
27 
41 
29 
37 
28 
30 


Number 
of  Preg- 
nancy. 


-  53 
°M 

So  — 

o 


8 
5 

19 

10 
5 

21 
5 
6 

24 
9 

10 

5 

7 

8 

II 

5 

3 

8 

2 

6 

8 
14 

5 

8 

4 

5 
15 

4 


Mode  of 
1  lelivery, 


Cause  of  Accident. 


So 


D],. 

D. 
Dp. 
Dp. 
1 

D. 

1 

Dp, 
1 
1 

D. 

i 
l 


12  ;  69 


55    28  "3 


2^ 

a 'SI  ja 


2* 


Mode  of 
Presentation, 


50 


10 


14 


76 


Result  to 
Mothers. 


77 


We  shall  now  proceed  to  give  the  history  of  such  cases  of 
accidental  hemorrhage  as  we  may  think  of  interest  or  impor- 

No.  1  (in  Table)._Admitted  labouring  under  accidental  he- 
morrhage caused  by  fright.    It  was  ascertained  that  she  was  iu 

l7ZmlZr  1 T"  "age  was  restl^ 
by  rest,  cold  apphcafons,  and  opium.  Labour,  however  set  in 
three  day  aft        ^  ^  ^        ^        >     -« t » 

for  two  days.     She  had  some  febrile  symptoms  on  the  fourth 

2  a  2 
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day ;  but  by  the  ordinary  treatment  they  subsided,  and  she  was 
discharged  convalescent  on  the  ninth. 

No.  3. — This  was  sent  into  hospital  as  a  case  of  hydatids, 
with  severe  hemorrhage.  The  membranes  were  ruptured  at  the 
close  of  the  second  stage,  in  which  she  entered.  The  head  was 
found  presenting  ;  ergot  was  administered  ;  the  os  dilated  very 
rapidly ;  the  hemorrhage  ceased,  but  the  second  stage  was  a 
little  protracted  from  debility.  The  child  was  born  alive,  but 
died  the  day  after  delivery.  The  mother  made  a  good  recovery, 
and  went  out  on  the  eighth  day. 

No.  7. — Admitted  into  the  chronic  ward  for  hemorrhage  at 
the  seventh  month,  occurring  without  assignable  cause;  by 
rest,  cold,  and.  opiates  the  bleeding  was  restrained,  and  she 
left  the  hospital,  soon  after  which  she  again  presented  herself, 
labour  having  set  in  with  a  repetition  of  the  hemorrhage.  The 
membranes  were  ruptured  as  soon  as  possible  ;  labour  progressed 
quickly,  the  hemorrhage  ceased,  and  in  five  hours  the  child 
was  born  alive.  The  child  died  on  the  fifth  day.  The  mother 
made  a  good  recovery,  and  went  out  on  the  ninth  day. 

No.  8.— This  woman's  first  pregnancy  terminated  in  abortion 
at  the  third  month.   She  had  just  gone  to  her  full  term,  and  came 
to  hospital  on  account  of  shedding  having  occurred,  and  having 
returned  at  intervals,  some  days  prior  to  her  application.  ^  She 
could  assign  no  cause.     When  admitted,  the  os  uteri  was 
closed,  but  very  soft  and  dilatable ;  she  was  treated  in  the  usual 
manner,  but  without  decided  benefit;  the  membranes  were 
therefore  ruptured,  which  was  accomplished  without  difficulty. 
Labour  soon  afterwards  set  in,  but  was  rather  slow  in  the  first 
stage,  from  the  very  early  rupture  of  the  membranes,  though 
unaccompanied  by  hemorrhage.    She  gave  birth  to  a  dead-born 
girl  by  the  natural  efforts.    Convalescence  was  tedious,  conse- 
quent upon  debility  from  the  serious  loss  of  blood  which  she  had 
sustained,  but  on  the  twenty-  second  day  she  was  discharged  in 
good  health. 

No  17  —This  was  a  case  very  similar  to  the  one  last  de- 
tailed-'in  which  the  membranes  had  to  be  ruptured  before  the 
os  could  have  been  said  to  have  commenced  its  expansion  lhe 
first  stage  was  very  slow,  but  after  the  liquor  amnii  had  been 
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.  evacuated  no  further  bleeding  occurred.  The  child  in  this  case 
was  born  alive,  and  the  hemorrhage  not  having  been  nearly  so 
severe,  and  having  occurred  only  a  short  time  before  she  was 
brought  under  treatment,  the  convalescence  was  not  so  tedious. 
She  was  discharged  on  the  thirteenth  day. 

No.  18. — This  woman  became  the  subject  of  hemorrhage  in 
the  ninth  month  of  gestation,  from  over-exertion.  Two  evenings 
previous  to  admission  she  had  been  occupied  carrying  a  large  tub 
filled  with  water.  The  hemorrhage  ceased  for  a  little,  and  then 
returned.  When  admitted,  the  os  being  closed,  though  easily 
dilatable,  she  was  treated  with  cold,  rest,  opium,  &c. ;  but  it  be- 
came necessary  to  rupture  the  membranes.  The  labour,  how- 
ever, in  this  case,  which  soon  set  in  after  the  liquor  amnii  had 
been  discharged,  was  but  of  nine  hours'  duration ;  the  greater 
part  of  this  period  having  been  taken  up  by  the  first  stage.  No 
bleeding  accompanied  the  labour.  The  child  was  born  alive,  and 
the  .woman  Avent  out  on  the  ninth  day. 

^  No.  19.— Hemorrhage  set  in  during  the  eighth  month  of  ges- 
tation, after  she  had  been  seriously  and  wantonly  alarmed.  In 
this  case  the  ordinary  measures  failed  to  arrest  the  discharge,  so 
the  membranes  were  punctured  very  early  ;  the  hemorrhage  was 
then  effectually  checked.  In  sixteen  hours  after  the  membranes 
had  been  ruptured,  uterine  action  suddenly  occurred,  and  in 
half-an-hour  more  the  labour  was  completed.  The  child,  pla- 
centa, and  membranes  were  expelled  together,  the  former 'dead 
and  putrid.  There  was  considerable  anaemia  in  this  case,  and  the 
convalescence  was  consequently  tedious;  however,  she  did  well, 
and  was  discharged  on  the  fourteenth  day. 

No.  23.-AU  this  woman's  former  children  were  premature 
and  still-born.  Labour,  accompanied  by  hemorrhage,  set  in 
without  assignable  cause,  at  the  termination  of  the  seventh  month 
of  gestation.  On  admission,  the  os  was  a  little  dilated,  the  head 
presented,  and  the  membranes  were  entire.  The  liquor  amnii 
was  at  once  evacuated,  and  a  dose  of  ergot  given.  The  first  stage 
was  afterwards  slow,  though  without  flooding,  and  the  child  was 
born  by  the  natural  efforts,  but  dead  and  putrid.  The  mother 
did  very  well,  and  went  out  on  the  ninth  day. 

No.  28-Admitted  in  labour,  the  occurrence  of  which  she 
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did  not  expect  for  at  least  three  weeks.  She  attributed  the  pre- 
mature setting  in  of  the  pains  to  hard  manual  labour.  On  admis- 
sion, she  was  exsanguined,  and  had  a  weak  pulse ;  there  was  no 
hemorrhage  from  the  vagina;  the  first  stage  was  nearly  com- 
pleted ;  the  membranes  ruptured,  and  the  uterine  action  pretty- 
good  ;  she  was  given  some  nourishment  and  a  stimulant.  The 
second  stage  set  in  strongly,  and  in  six  hours  from  the  first  oc- 
currence of  a  pain  she  was  delivered  of  a  child,  which  had  been 
dead  for  some  time.  The  placenta  almost  immediately  followed, 
accompanied  with  two  large,  firm  clots  of  blood,  which  had  evi- 
dently been  formed  between  the  placenta  and  the  uterus.  This 
woman  did  well,  and  went  out  of  hospital  on  the  ninth  day. 

No.  29  Two  days  prior  to  admission  had  been  engaged 

lifting  a  tub  of  water,  and  "  felt  that  she  had  strained  herself." 
A  short  time  previous  to  her  entrance  labour  pains  had  set  in,  and 
when  admitted  the  os  uteri  was  well  dilated,  the  membranes  rup- 
tured, and  the  head  entering  the  brim.  She  was  very  pale,  and 
had  a  weak  pulse ;  and  the  blood  flowed  from  the  vagina.  She 
stated  that  she  had  always  been  strong  previous  to  the  strain  she 
had  received  as  above  detailed.  No  fietal  heart  could  be  heard, 
neither  could  the  uterine  murmur.  Nutriment  and  stimulants 
were  administered,  and  the  pains  came  on  pretty  briskly.  The 
birth  of  the  child  was  accompanied  by  a  gush  of  blood,  and  when 
born  it  was  discovered  that  it  had  been  dead  some  time.  The 
placenta  was  almost  immediately  discharged,  and  with  it  a  quan- 
tity of  clots  and  liquid  blood.  Cold  ergot  and  bandaging  were 
had  recourse  to;  no  further  flooding  took  place.  Convalescence 
was  excellent,  and  she  went  out  on  her  ninth  day. 

No.  30 — Stated  that  she  was  in  her  seventh  month  of  gesta- 
tion, and  that  three  days  previous  to  admision  she  had  over-ex- 
erted herself;  that  on  the  evening  of  the  day  on  which  she  had 
worked  so  hard  she  felt  "  very  uneasy,"  and  also  on  the  day  fol- 
lowing, when  she  was  given  some  "soothing  medicine"  by  a 
medical  practitioner,  to  whom  she  had  applied,  and  that,  not- 
withstanding, at  1 1  o'clock  on  the  night  of  that  day,  she  had  severe 
shedding,  when  her  medical  attendant  made  use  of  cold  applica- 
tions, but  without  avail.  The  hemorrhage  continued  "  off  and 
on  ;"  she,  therefore,  came  to  hospital.     On  admission  she  was 
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.greatly  exhausted,  anaemic,  with  a  pulse  of  130,  small  and  weak  ; 
the  os  uteri  was  found  dilated  to  a  third,  and  relaxed ;  the  mem- 
branes were  unruptured  and  protruding ;  the  head  presented.  The 
membranes  were  at  once  ruptured,  and  she  was  given  some  sti- 
mulants.    The  hemorrhage  ceased,  but  the  pains  not  having 
recurred,  in  about  an  hour  after  the  membranes  had  been  punc- 
tured, a  dose  of  ergot  was  administered  with  excellent  effect. 
The  child  was  born  in  half-an-hour  after  the  administration  of  the 
drug.    The  placenta  was  expelled  in  five  minutes,  together  with 
some  clots,  the  uterus  contracted  well,  and  no  further' hemor- 
rhage occurred.   In  an  hour  or  so  after  delivery  a  full  opiate  was 
given.     She  slept  well,  but  next  morning  complained  of  some 
ringing  in  the  ears,  and  muscae  volitantes.    Her  convalescence 
was  attended  with  occasional  uneasiness,  owing  not  alone  to  the 
debility  consequent  upon  the  hemorrhage  previous  to  delivery, 
but  also  on  account  of  mental  anxiety  and  a  naturally  excitable 
temperament.    Nothing,  however,  of  a  serious  nature  occurred, 
and  she  insisted  upon  being  discharged  on  the  tenth  day. 

No.  36 — This  woman,  towards  the  close  of  the  ninth  month 
of  gestation,  "started  suddenly  from  her  sleep"  on  the  morn- 
ing of  her  admission,  and  immediately  afterwards,  hemorrhage 
occurred  to  a  considerable  amount.    She  at  once  came  into  hos- 
pital.   The  os  was  found  high  and  undilated,  and  the  bowels 
constipated.    The  usual  remedies  were  resorted  to,  and  in  a 
short  time  the  hemorrhage  was  arrested,  when  a  purgative 
enema  was  administered,  and  after  a  considerable  quantity  of 
fieces  had  been  evacuated,  she  was  given  a  full  opiate.    She  ob- 
tained three  hours'  sleep,  on  awakening  from  which  labour  set  in, 
proceeded  regularly,  was  of  twenty  hours'  duration,  and  unac- 
companied by  flooding.    The  child  was  born  alive,  convalescence 
was  favourable,  and  she  went  out  on  the  eighth  day. 

No.  45— Accidental  hemorrhage  set  in  two  days  prior  to 
her  admission,  in  the  middle  of  the  sixth  month  of  gestation,  and 
wuhout  assignable  cause.  The  membranes  were  ruptured  early 
in  the  first  stage,  and  the  funis  prolapsed  with  the  discharge  of 
waters.  Efforts  were  made  to  support  it  in  vain,  and  some  time 
before  the  os  was  fully  dilated,  pulsation  had  ceased.  The  second 
stage  was  rapid,  and  needed  no  interference.     The  woman  did 
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remarkably  well,  and  went  out  on  the  eighth  day  (see  "  Prolapse 
of  Funis"). 

No.  48.  —  A  case  also  of  convulsions.  The  hemorrhage 
which  occurred  when  labour  set  in  was  severe.  She  was  violent, 
and  the  tampon  was  applied  till  the  os  was  sufficiently  open  to 
rupture  the  membranes.    She  recovered.    (See  "Convulsions.") 

No.  52. — Accidental  hemorrhage  set  in  ten  days  prior  to 
admission,  in  the  last  month  of  gestation,  without  assignable 
cause.  It  came  on  suddenly,  was  of  considerable  amount,  and 
was  restrained  by  rest  and  cold.  Hemorrhage  recurred  on  the 
day  of  her  admission,  when  the  os  was  found  patulous.  The 
membranes  were  at  once  ruptured.  She  was  much  exhausted, 
but  gave  birth  to  a  living  boy  after  a  labour  of  three  hours,  dur- 
ing which  the  system  was  supported  by  wine  and  nourishment. 
On  the  fourth  day  of  her  convalescence  symptoms  of  mania  set 
in,  which,  however,  subsided  by  the  opiate  treatment.  She  went 
out  on  the  ninth  day. 

No.  53.  —  Admitted  with  brisk  hemorrhage  in  the  sixth 
month  of  gestation.  The  os  was  found  dilated  to  some  extent, 
and  the  membranes  were  ruptured.  The  presentation  was  a 
footling.  Labour  went  on  rapidly,  and  the  body  was  expelled 
as  far  as  the  arms,  when  an  effort  at  respiration  took  place.  The 
delivery  was  attempted  to  be  hastened.  The  arms  were  brought 
down,  and  traction  made,  but  the  fibres  of  the  os  grasped  the 
neck  of  the  child  so  firmly  that  it  was  found  impossible  to  deliver 
the  head,  during  the  attempt  to  extricate  which  the  pulsation  of 
the  funis  ceased.  The  delivery  was  consequently  left  to  nature. 
Ergot  was  given,  and  in  half-an-hour  the  foetus  was  expelled. 
The  mother  made  a  good  recovery,  and  went  out  on  the  eighth 
day. 

No.  55.— This  woman  during  the  seventh  month  of  gestation 
had  been  "  amusing  herself  at  Donnybrook  fair,"  and  applied  to 
hospital  on  account  of  hemorrhage.  The  os  was  found  closed,  and 
the  discharge  very  trifling  ;  she  was,  therefore,  treated  in  the  or- 
dinary way,  and  the  bleeding  was  soon  arrested.  Two  days  after 
admission  uterine  action  set  in  suddenly,  accompanied  with  alarm- 
ing flooding.  She  was  immediately  seen,  and  the  membranes  were 
at  once  punctured,  the  os  having  been  found  dilated  to  the  size  of 


ACCIDENTAL  HEMOIUIHAGK. 


361 


a  half-crown.  The  hemorrhage  ceased,  but  the  uterus  remained 
sluggish.  Ergot  was,  therefore,  administered,  and  the  child, 
which  presented  with  the  nates,  was  born  alive.  The  delivery 
was  hastened  in  consequence  of  the  preternatural  presentation. 
The  woman  did  well,  and  went  out  on  the  eighth  day. 

No.  56.— Accidental  hemorrhage  occurred  in  the  eighth 
month  of  gestation,  on  the  morning  of  her  admission.    She  had 
spent  the  greater  part  of  the  previous  night  drinking  with  her 
husband,  and  when  seen  was  pale  and  haggard,  had  a  furred 
tongue,  and  a  quick,  though  pretty  full  pulse  ;  she  was  also  sick, 
and  complained  of  headach.    The  hemorrhage  was  consider- 
able ;  the  os  uteri  undiluted,  but  uterine  action  had  commenced. 
Under  ordinary  treatment  the  bleeding  was  lessened,  and  in  two 
hours  after  admission  the  os  uteri  was  found  sufficiently  dilated 
to  admit  of  the  rupturing  of  the  membranes  with  ease,  after 
which  the  hemorrhage  ceased  altogether.    Ergot  was  given  to 
increase  the  uterine  action  after  the  membranes  had  been  rup- 
tured, and  in  two  hours,  a  second  dose  having  been  adminis- 
tered, the  labour  was  completed,  the  os  yielding  readily.  The 
child  had  been  dead  for  some  time.    She  did  well,  and  left  the 
hospital  on  the  eighth  day. 

No  67. -Admitted  at  full  term  with  severe  hemorrhage, 
which  had  occurred  without  assignable  cause.  The  os  was  found 
the  size  of  a  penny,  and  the  head  presenting.  The  membranes 
were  at  once  ruptured,  and  a  quantity  of  liquor  amnii  discharged, 
along  with  which,  however,  there  came  a  loop  of  the  funis  but 
it  was  perfectly  void  of  pulsation.  The  labour  was,  therefore',  left 
umnterfered  with,  and  terminated  in  eight  hours  from  its  first 
setting  m.  The  child,  when  born,  presented  all  the  appear- 
ance (short  of  putridity),  of  having  been  dead  a  considerable 
time  The  woman  convalesced  admirably,  and  was  discharged 
on  the  ninth  day.  ° 

No.  68-Was  admitted  with  hemorrhage,  brought  on  by 
over-exertion  during  the  end  of  her  ninth  month  of  gestation 
Action  had  set  in,  and  the  os  uteri  was  commencing  to  dilate 
The  usual  remedies  completely  arrested  the  hemorrhage,  without' 
resorting  to  the  rupture  of  the  membranes.    Decided  labour  did 
not  occur  tdl  two  days  afterwards:  it  was  unaccompanied  by 
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hemorrhage,  and  the  child  was  born  alive.  She  had  an  excel- 
lent convalescence,  and  went  but  on  the  eighth  day. 

No.  78. — Admitted  at  full  term,  with  sharp  hemorrhage, 
for  the  occurrence  of  which  she  could  assign  no  cause.  The  os 
Avas  found  nearly  fully  dilated,  and  the  membranes  were  imme- 
diately ruptured.  The  head  then  rapidly  descended,  and  in  a 
few  pains  the  child,  dead,  together  with  the  placenta,  mem- 
branes, and  a  large  quantity  of  clots,  was  expelled.  Great  pros- 
tration followed,  and  it  required  the  utmost  attention  to  bring 
about  reaction.  She  convalesced  wonderfully  well,  and  was 
discharged  on  the  twelfth  day. 

No.  79 — Came  in  with  severe  hemorrhage,  at  full  term, 
which  occurred  a  short  time  prior  to  admission  while  sitting  at 
dinner.  The  os  was  found  the  size  of  a  five-shilling  piece,  and 
the  membranes  were  at  once  ruptured.  She  was  much  ex- 
hausted. Ergot  was  given  in  wine ;  action  soon  afterwards  set 
in.  The  labour  was  rapidly  completed  without  further  flooding. 
The  child  was  dead-born.  The  placenta  was  expelled  imme- 
diately afterwards,  together  with  a  great  quantity  of  clots,  and 
a  considerable  amount  of  liquid  blood.  She  then  became  pulse- 
less, but  by  means  of  stimulants  sedulously  persevered  in,  she 
rallied,  made  a  fair  convalescence,  and  went  out,  at  her  own 
request,  on  the  eighth  day. 

No.  81.  — Admitted  with  accidental  hemorrhage  and  pro- 
lapse of  the  funis.  It  was  a  foot  presentation.  The  delivery 
was  quickly  completed,  but  the  child  was  quite  dead.  The  pla- 
centa, together  with  a  large  quantity  of  clots,  was  expelled 
immediately  after  the  delivery  of  the  child.  There  was  not 
any  considerable  collapse.  The  woman  did  well,  and  went  out 
of  hospital  on  the  eighth  day.  (See  «  Prolapse  of  Funis," 
Footling.) 

CASES  OF  ACCIDENTAL  HEMORRHAGE  IN  WHICH  THE  FORCEPS 

WERE  USED. 

I.  No.  21  (in  Table)— Admitted  at  the  termination  of  the 
seventh  month,  with  accidental  hemorrhage,  for  which  no  cause 
could  be  assigned.  The  foetal  heart  was  audible,  and  the  first 
stage  nearly  concluded.    The  membranes  were  ruptured,  and 
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the  head  descended,  but  the  hemorrhage  was  not  completely 
checked.  The  moment  the  head  had  well  entered  the  pelvis  the 
forceps  were  applied,  and  the  child  was  extracted.  Both  did 
well,  and  went  out  on  the  eighth  day.  The  placenta  was  re- 
tained from  morbid  adhesions,  and  the  hand  was  introduced. 
(See  "Retained  Placenta.") 

II.  No.  24 — Admitted  with  accidental  hemorrhage,  in  the 
ninth  month  of  gestation.  The  first  stage  of  labour  had  termi- 
nated, and  the  foetal  heart  was  audible.  The  usual  treatment  was 
not  sufficient,  completely,  to  arrest  the  bleeding,  and  the  foetal 
heart  was  found  to  become  weak.  Fortunately,  the  head  had  ra- 
pidly descended  about  half  way  through  the  pelvis,  and  the  for- 
ceps were  applied.  Mother  and  infant  did  well,  and  went  out 
on  the  eighth  day. 

III.  No.  75 — Accidental  hemorrhage  brought  on  by  fright; 
near  the  full  term.    The  membranes  were  ruptured  early  in&the 
second  stage,  and  the  bleeding  was  arrested.    The  first  stage 
was  of  moderate  duration,  but  the  second  was  very  slow.  For 
five  hours  the  head  made  very  trivial  advance,  and  there  ap- 
peared no  likelihood  of  the  pains  becoming  stronger  on  account 
of  the  woman's  debility.    The  forceps  were  applied.  Each 
uterine  effort  was  assisted  by  traction,  and  thus  the  child  was 
slowly  delivered.    Some  oozing  followed  the  expulsion  of  the 
placenta,  but  was  easily  restrained  by  cold.    Ergot  was  o-iven  to 
insure  permanent  contraction.    Both  did  well,  and  went  out  of 
hospital  on  the  ninth  day. 

f  n^'-u0;  77rAdmitted  with  brisk  hemorrhage;  the  os  was 
tully  dilated,  the  membranes  ruptured,  and  the  head  through 
the  brim.  There  was  scarcely  any  prostration.  The  ftetal  heart 
could  not  be  heard.  The  forceps  were  at  once  applied,  and  the 
child  delivered,  but  it  had  been  dead  some  time.  All  this  wo 
man  s  previous  labours  had  been  instrumental.  She  convalesced 
excellently,  and  went  out  on  the  eighth  dav. 

twin  birth;  accidental  hemorrhage;  eorceps  delivery. 

"Twin  B°irfh8^tWin  CaS6'  fU%  rep°rted  b  the  chaP^  on 
i  Twin  Births   («  *  orcepe  DeWy    &c  )  .  ^  ^  ^ 
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CASES  OF  ACCIDENTAL  HEMORRHAGE  IN  WHICH  THE  PERFORATOR 
AND  CROTCHET  WERE  USED. 

I.  No.  4  (in  Table) — Was  delivered  of  her  first  child  by 
the  perforator  and  crotchet,  and  her  second  and  third  by  the 
forceps.    The  hemorrhage  was  restrained  in  the  first  stage ;  in 
the  second,  however,  anomalous  symptoms  set  in,  in  some  re- 
spect similar  to  those  which  precede  rupture  of  the  uterus, 
though  the  pains  were  not  of  peculiar  strength.    When  the 
head  became  engaged  in  the  pelvis,  considerable  pain  was  expe- 
rienced on  pressure  over  the  uterus,  and  soon  afterwards  the 
patient  became  pale,  anxious,  and  inclined  to  syncope.  The 
forceps  were  adjusted,  but  the  head  could  not  be  extracted, 
and  as  the  symptoms  Avere  alarming,  the  head  was  perforated, 
and  delivery  completed  by  the  crotchet.    The  placenta  imme- 
diately followed,  accompanied  by  a  large  quantity  of  clots.  The 
uterus  contracted  well;  no  hemorrhage  took  place  after  delivery; 
convalescence  was  good,  and  she  went  out  on  the  eighth  day. 

II.  No.  16. — Admitted  in  labour  with  accidental  hemor- 
rhage ;  the  os  uteri  was  very  small,  and  the  bleeding  alarming. 
The  membranes  were  ruptured,  cold  applied,  and  a  full  opiate 
administered.  She  continued  for  a  few  hours  without  flooding, 
the  pains  having  progressed  regularly.  The  os  had  become  fully 
dilated,  and  the  head  was  low  in  the  pelvis  when  the  hemorrhage 
recurred.  The  forceps  were  applied  with  some  difficulty,  but 
all  efforts  to  move  the  presentation  proved  unavailing.  In  the 
meantime  the  foetal  heart  had  become  inaudible,  and  the  woman 
much  exhausted.  The  head  was  therefore  perforated,  and  the 
child  delivered  with  the  crotchet.  Eecovery  was  slow,  convales- 
cence having  been  delayed  from  the  after  effects  of  hemorrhage; 
but  on  the  twenty-fourth  day  she  was  discharged  well. 

III.  No.  25— Admitted  in  a  state  of  deep  collapse  from 
accidental  hemorrhage,  at  full  term,  attributed  to  over-exertion. 
The  bleeding  was  said  to  have  commenced  about  two  hours  and 
a  half  previous  to  admission.  The  os  uteri  was  undilated.  The 
head  presented.  The  membranes  were  at  once  ruptured,  and  re- 
action was  established,  after  which  she  was  given  an  opiate.  She 
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continued  for  half-an-hour  without  bleeding,  during  which  there 
was  no  decided  uterine  action ;  but  after  this  period  had  elapsed, 
the  hemorrhage  was  renewed  with  great  violence,  causing  ex- 
treme prostration,  and  demanding  the  prompt  and  free  exhibition 
of  stimulants,  &c.   It  was  then  deemed  advisable  (although  the  os 
was  only  the  size  of  a  sixpenny-piece)  to  dilate  it  gradually  with 
the  fingers  so  as  to  admit  the  perforator  with  safety.  The 
head  was  then  pierced,  and  the  delivery  completed  with  the 
crotchet  as  soon  as  possible.    The  placenta  quickly  followed  the 
extraction  of  the  child,  and  with  it  two  large  clots.    The  drain- 
ing continued,  and  although  restrained  in  some  degree  by  cold 
injections  into  the  uterus  and  rectum,  together  with  every  other 
means  at  hand,  she  continued  to  sink,  and  was  dead  in  one  hour 
and  a  half  after  delivery.    The  foetal  heart  had  never  been 
heard. 

FATAL  CASES  OF  ACCIDENTAL  HEMORRHAGE. 

I.  No.  12  (in  Table).— Hemorrhage  had  occurred  prior  to 
admission,  and  had  been  most  profuse  (as  was  afterwards  ascer- 
tained); but  when  admitted  there  was  none.  The  woman  was 
much  exhausted ;  the  nates  were  found  presenting ;  the  breech 
soon  came  to  press  upon  the  perineum,  and  then,  with  one  effort, 
the  child,  membranes,  placenta,  and  a  large  quantity  of  liquid 
blood  and  clots,  were  expelled  together.  Collapse  followed  im- 
mediately, from  which  she  could  not  be  rallied,  and  she  died  in 
two  hours.    No  autopsy  was  permitted. 

II.  No.  25.— Perforator  and  crotchet:  see  No.  m.  of  such 
cases,  preceding  page.    No  autopsy  was  permitted. 

III.  No.  47  — Admitted  at  full  term,  completely  exsan- 
gumed,  hemorrhage  having  set  in,  after  a  sudden  frio-ht, 
ten  days  previously.  The  oozing  had  continued  during  that 
period  with  little  intermission.  On  admission  the  os  uteri  was 
two-thirds  dilated,  and  the  membranes  entire ;  these  were  rup- 
tured immediately,  ergot  was  administered  in  wine,  and  sti- 
mulants and  nutriment  given  throughout  labour.  In  fifteen 
hours  from  the  first  setting  in  of  labour  the  child  was  born  dead 
and  putrid.  There  had  been  no  bleeding  after  the  membranes 
were  punctured.    The  uterus  contracted  well  after  the  delivery 
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of  the  child,  and  expelled  in  a  few  minutes  the  placenta  and 
membranes.  The  contraction  remained  steady.  She  rallied, 
and  for  a  day  or  two  appeared  to  be  improving  slowly,  but  she 
then  gradually  retrograded,  commenced  to  sink,  and  died  from 
sheer  exhaustion  on  the  tenth  day  after  delivery.  No  post-mor- 
tem examination  was  permitted. 

IV.  No.  63 — Admitted  much  exsanguined,  and  greatly 
exhausted,  with  the  os  very  slightly  dilated.  There  was  some 
oozing;  cold  and  opium  were  had  recourse  to  with  good  effect; 
the  membranes  were  also  ruptured,  and  the  liquor  amnii  was 
found  dark-coloured.  No  fcetal  heart  could  be  heard.  After  a 
little,  some  ergot  in  brandy-punch  was  given,  which  increased  the 
uterine  action,  and  the  child  was  born  in  nine  hours  from  the 
commencement  of  labour,  dead.  There  was  no  bleeding  after 
delivery,  and  the  uterus  maintained  a  steady  contraction,  but 
she  was  extremely  weak.  In  an  hour  or  two  fainting  fits  oc- 
curred, from  each  of  which  she  was  no  sooner  roused  than  she 
relapsed  into  another,  and  notwithstanding  every  effort  to  save 
her,  she  sank,  and  in  six  hours  and  a  half  after  delivery  she  was 
dead.    There  was  no  Autopsy. 


CHAPTER  IV. 

UNAVOIDABLE  HEMORRHAGE. 


When  the  placenta  is  implanted  more  or  less  over  the  os  and 
cervix  uteri,  hemorrhage  previous  to  delivery  must,  of  neces- 
sity, occur.  It  more  frequently  sets  in  before  full  term,  and  it 
may  suddenly  declare  itself,  without  assignable  cause,  at  any 
moment  from  towards  the  close  of  the  sixth  to  the  ninth  month. 
Fortunately,  these  cases  were  even  more  rare  than  those  of  acci- 
dental hemorrhage. 

Such  as  came  under  observation  consisted  of  two  varieties, 
according  to  the  greater  or  less  extent  of  the  placental  attach- 
ment over  the  os  and  cervix,  and  consequently  one  was  termed 
"  complete,"  and  the  other,  «  partial  placenta  previa."  The  for- 
mer variety  was  infinitely  more  dangerous  to  the  mother  and  her 
offspring  than  the  latter. 

Few  cases  came  into  hospital  prior  to  the  commencement 
of  labour,  and  nearly  one-half  of  those  admitted  entered  either 
in  a  state  of  extreme  exhaustion,  or  quite  blanched  from  previous 
flooding. 

The  previous  history  of  the  case,  and  the  periods  of  the  ac- 
cessions of  the  flooding,  so  characteristic  of  this  form  of  hemor- 
rhage, in  addition  to  the  touch— which  alone  might  have  been 
relied  upon  in  many  instances—rendered  the  diagnosis  of  pla- 
centa previa  a  matter  of  no  difficulty.    The  contrast,  before 
alluded  to,  between  the  sensation  conveyed  to  the  finger  by 
the  cervix  when  its  cavity  was  distended  by  the  waters,  and  on 
the  other  hand,  when  it  was  occupied  by  the  after-birth,  was 
most  forcibly  exemplified  in  cases  of  partial  placenta  previa. 
Ihe  two  states  then  existed  together,  and  at  one  segment  of  the 
expanded  cervix  the  fetal  presentation  was  obscured,  or  alto- 
gether excluded  from  the  touch  by  the  spongy  mass  of  the  pla- 
centa; while  at  the  other,  was  felt  that  elasticity  produced  by  the 
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amniotic  fluid,  and  there,  besides,  the  presenting  portion  of  the 
child  could  be  sometimes  distinguished.  When  a  woman  was 
admitted  with  unavoidable  hemorrhage,  and  labour  had  not  as 
yet  set  in,  the  case  was  treated  as  if  it  were  one  of  accidental  he- 
morrhage under  similar  circumstances. 

After  uterine  action  had  commenced,  however,  the  treatment 
differed  according  to  the  variety  of  unavoidable  hemorrhage  of 
which  the  case  was  an  example.    In  the  partial  variety,  as  in 
accidental  hemorrhage,  the  membranes  were  punctured,  and  the 
labour,  if  possible,  permitted  to  proceed  naturally.    But  if  in 
these  cases,  the  os  uteri  was  not  sufficiently  dilated  to  admit  of 
this  being  done  at  once,  the  tampon  was  introduced,  and  retained 
until  the  necessary  expansion  was  established.    This  treatment 
may  be  said  to  have  been  always  satisfactory.    In  the  complete 
variety,  when  the  os  uteri  was  patulous,  the  tampon  was  at  once 
introduced,  and  retained  until  the  os  was  of  sufficient  size  to 
admit  of  the  easy  introduction  of  the  hand  for  the  purpose  of 
performing  the  operation  of  version.    In  introducing  the  hand, 
the  fingers,  most  frequently  those  of  the  left,  were  made  to  form 
a  cone  after  they  had  passed,  the  vulva,  and  pushed  gently  and 
gradually  through  the  os  in  the  direction  of  its  axis,  or  some- 
times one  finger  after  the  other,  until  the  whole  hand  had  en- 
tered ;  but  in  whatever  manner  introduced,  the  hand  was  made 
to  pass  at  one  side  of  the  placenta,  after  which  the  membranes 
were  punctured,  and  the  operation  proceeded  with.  Should 
the  feet  have  been  found  presenting,  they  were  laid  hold  of, 
brought  down  at  one  side  of  the  placenta,  and  traction  having 
been  made  on  them  until  the  body  of  the  foetus  was  encircled  by 
the  os,  the  case  Avas  then  left  as  much  to  nature  as  possible. 

In  two  cases  the  placenta  was  detached  completely,  in  one  of 
which  it  was  removed  altogether,  and  the  other  left  in  siiu;  but 
this  practice  (recommended  by  Professor  Simpson)  did  not  get 
a  sufficiently  fair  trial,  to  admit  of  any  decided  opinion  being 
given  as  to  its  propriety. 

The  tampon  made  use  of  in  the  hospital  was,  invariably,  a 
sponge,  which,  when  recently  wrung  out  of  water,  was  nearly 
twice  the  size  of  the  closed  hand.  In  order  to  introduce  the 
spon-e  it  was  thickly  coated  with  an  unguent  composed  of  olive 
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oil  and  sweet  lard — the  ordinary  pomade  used  for  examinations  ; 
and  one  end  of  the  tampon,  so  anointed,  having  then  been  com- 
pressed as  much  as  possible,  it  was  passed  through  the  vulva, 
and  the  remainder  made  to  follow  by  screwing,  while  at  the  same 
time  it  was  pushed  in  the  direction  of  the  pelvic  axis.  When 
in  position  it  was  to  a  certain  extent  untwisted.    During  the 
continuance  of  the  tampon  in  the  vagina  the  bladder  was  at- 
tended to,  and  if  necessary  the  catheter  was  had  recourse  to. 
Uterine  action,  as  a  general  rule,  determined  the  length  of 
time  that  the  plug  should  be  retained,  but  it  was  usually  re- 
moved when  about  six  hours  had  elapsed,  under  any  circum- 
stances.   After  the  removal  of  the  tampon,  should  the  os  uteri 
have  been  found  sufficiently  dilated,  version  was  performed,  or 
the  membranes  were  ruptured,  as  the  case  might  be;  but  on  the 
other  hand,  should  the  first  stage  have  been  found  not  to  have 
made  the  desired  progress,  the  tampon,  after  having  been  tho- 
roughly cleansed,  was  reintroduced. 

The  state  of  the  tissues  surrounding  the  os  uteri  was  a  guide 
as  to  the  extent  to  which  the  dilatation  should  be  suffered  to 
proceed,  previous  to  an  attempt  having  been  made  to  introduce 
the  hand  for  the  purpose  of  version.    Extreme  flaccidity,  and 
consequent  disability  to  a  proportionate  degree,  were  the  general 
characteristics  of  the  tissue  of  the  cervix  in  placenta  previa,  so 
that  version  was  attempted  much  earlier  in  these  cases  than  would 
have  been  otherwise  justifiable.    The  fact  of  the  woman  bein- 
a  pnmipara  had  also  its  due  weight;  and  the  operation  was  not 
attempted  so  early  in  such  a  case  as  in  a  pluripara.    It  may 
be  said  that  the  rule  was,  with  a  primipara,  to  introduce  the 
hand  when  the  os  was  dilated  to  about  one-third  of  its  full  ex- 
tent; and  with  one  who  had  previously  borne  children,  when  the 
os  uteri  had  expanded  to  about  the  size  of  the  disc  of  a  penny 
Whatever  may  have  been  omitted  in  these  remarks  relative 

fcL  tVTofTnt      VlT-T  be  SathGred  from  the 

histoiy  of  the  cases,  which  are  given  as  fully  as  possible. 

1  here  occurred  24  instances  of  unavoidable  hemorrhage ;  8  of 
complete,  and  16  of  partial  placenta  previa,  only  2  of  wmch  24 
were  pnmipara.  3 

Of  the  2  primiparous  cases  1  was  at  or  near  full  torn,,  the 

2  B 
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delivery  was  accomplished  by  version  ;  the  child,  a  girl,  was 
still-horn,  and  the  mother  died  in  half-an-hour  from  exhaustion. 
The  other  was  at  the  seventh  month  of  gestation;  the  placenta 
was  hut  partially  attached  over  the  os  and  cervix  ;  the  child,  a 
dead  girl,  was  delivered  naturally,  and  the  mother  recovered. 

Of  the  22  pluripara),  8  were  in  the  seventh  month  of  gesta- 
tion, 20  of  which  were  eases  of  complete  placenta  previa;  and 
of  these  8  cases,  3  children  presented  with  the  shoulder,  1  with 
the  foot,  and  4  naturally.  There  were  8  pluriparse  at  the  eighth 
month  of  gestation,  in  3  of  which  the  placenta  was  completely 
over  the  os  and  cervix,  and  all  the  children  of  these  8  women 
presented  with  the  vertex.  The  remaining  6  of  the  22  pluripara? 
were  at  the  ninth  month  of  gestation  ;  and  of  these,  2  were  the 
subjects  of  complete  placenta  previa;  all  their  children,  also,  pre- 
sented with  the  vertex. 

The  22  pluriparae  were  thus  delivered :  1 1  by  the  natural 
efforts  ;  1  by  the  forceps ;  2  by  craniotomy ;  1  by  the  crotchet ; 

1  by  evisceration ;  5  by  version ;  and  1  by  foetal  evolution. 

Of  the  22  children  thus  delivered,  12  were  boys,  and  10 
girls.  Of  the  boys,  6  were  dead-born,  having  been  also  putrid  ; 
and  of  the  girls  5  were  dead-born,  and  1  thus  born  was  putrid. 

Of  the  22  pluriparous  mothers,  5  died,  2  of  phlebitis,  2  of 
exhaustion,  and  1  of  Bright's  disease. 

Taking  the  entire  number  of  the  placenta  previa  cases,  viz., 
8  complete,  and  16  partial,  of  the  former  but  3  mothers  reco- 
vered, and  only  3  children  were  born  alive;  of  the  latter  but  1 
mother  died,  and  half  of  the  children  were  born  alive. 

So  many  as  17  of  the  24  cases  were  premature. 

With  17  of  the  24  cases,  the  hemorrhage  had  been  consider- 
able before  admission.  Thus,  we  find  the  following  expressions 
used :— To  No.  5,  "exhausted"  on  admission;  to  No.  9  "ex- 
tremely exhausted;"  to  No.  3,  "in  a  weak  condition;"  to  No. 
17  "much  weakened;"  to  No.  4,  "  much  prostrated ;"  to  Nos. 

2  18,  20,  and  23,  "blanched;"  to  Nos.  13,  15,  and  22,  "  exsan- 
e'uined -"'to  No.  6,  "  exsanguined,  with  pulse  scarcely  percepti- 
ble;" to  No.  8,  "pulseless;"  and  to  Nos.  1,  7,  and  14,  "much 

exhausted."  „ ,,    .      m  ,  i  i 

These  facts  maybe  gathered  from  the  following  lable  and 

the  subsequent  cases  : — 
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General  Table  of  Cases  of  Placenta  Pbeyia. 


PLACENTA  PREVIA. 

No.  1— Admitted  in  a  state  of  great  exhaustion.    The  pla- 
centa was  found  implanted  completely  over  the  os  and  internal 
surface  of  the  cervix,  and  the  os  itself  dilated  a  little;  a  spon-e 
plug  was  at  once  introduced,  and  she  was  given  brandy,  ammonit, 
&c.    The  hemorrhage  was  arrested .    She  remained  without  any 
further  bleeding  or  uterine  action  whatever  for  three  days 
during  which  period  her  strength  was  supported,  the  bladder 
attended  to  and  the  plug  occasionally  removed,  washed,  and 
reintroduced.    On  the  morning  of  the  third  day  from  her  ad- 
mission, labour  pains  set  in  without  hemorrhage,  and  continued 
for  some  time.   When  the  plug  was  removed,  the  head  was  found 
well  in  the  pelvic  cavity,  and  the  placenta  could  not  be  felt- 
labour  progressed  favourably,  and  she  was  naturally  delivered' 
Her  convalescence  was  somewhat  delayed  in  consequence  of  fever* 
with  uterine  tenderness,  which  was  subdued  by  local  depletion 
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and  by  bringing  the  constitution  slightly  under  the  influence  of 
mercury ;  she  finally  did  well,  and  was  discharged  on  the  twen- 
tieth day. 

No.  2. — A  short  period  prior  to  her  entrance  had  a  severe  gush 
of  hemorrhage,  whifth  came  on  without  any  assignable  cause. 
When  admitted,  she  was  blanched;  the  os  was  so  high  as  to  be 
almost  out  of  reach  ;  there  was  no  uterine  action,  and  the  bleed- 
ing had  ceased.  Best,  cold  applications,  and  opiates,  sufficed 
to  ward  off  any  further  flow  for  several  hours,  after  which  ute- 
rine action  set  in,  and  the  flooding  recurred.  The  os  was  now 
somewhat  dilated ;  the  placenta  was  found  partially  over  it,  and 
at  one  side  of  the  placenta  the  membranes  could  be  felt,  above 
which  presented  a  head.  The  liquor  amnii  was  immediately 
evacuated,  and  the  bleeding  ceased.  Labour  having  made  but 
trivial  advance  for  the  space  of  five  hours  after  the  rupture  of 
the  membranes,  she  was  placed  under  the  influence  of  chloro- 
form, and  version  was  performed.  This  woman  never  expe- 
rienced a  bad  symptom  during  convalescence,  and  was  discharged 
on  the  fifteenth  day. 

No.  3  Admitted  in  a  very  weak  condition,  bleeding.  Four 

days  before  admission  hemorrhage  occurred  suddenly  without 
any  assignable  cause,  and  it  had  during  that  period  recurred  at 
various  times.  The  placenta  was  found  partially  implanted 
over  the  os  and  cervix,  and  the  membranes  were  within  reach ; 
these  were  ruptured,  and  the  liquor  amnii  evacuated;  the  head 
then  descended,  and  the  flooding  was  arrested.  Some  stimulants 
and  nourishment  were  administered,  after  which  labour  soon  set 
in  briskly,  and  the  child  was  born  somewhat  within  six  hours,  by 
the  natural  efforts.  She  did  well,  and  went  out  on  the  eighth 
day. 

No.  4.— Some  hours  prior  to  admission  hemorrhage  took 
place  unaccountably,  and  she  was  brought  in  much  prostrated; 
the  os  uteri  was  found  almost  completely  dilated,  a  considerable 
segment  of  the  placenta  presented,  and  the  membranes  pro- 
truded at  its  free  edge.  The  liquor  amnii  was  at  once  evacuated, 
and  the  hemorrhage  thus  restrained,  but  the  pains  subsided,  and 
did  not  recur  for  several  hours,  and  then  not  till  after  the  exhi- 
bition of  ergot.    The  presentation  descended  through  the  os 


UNAVOIDABLE  HEMORRHAGE.  373 


uteri,  and  was  found  to  be  the  shoulder,  but  under  the  circum- 
stances of  the  case  the  delivery  was  left  to  nature ;  the  shoulder 
descended  under  the  arch  of  the  pubis,  where  it  became  fixed, 
and  the  breech  and  lower  extremities  passed  over  the  perineum, 
and  through  the  vulva.  She  did  well,  and  went  out  of  hospital 
on  the  ninth  day. 

No.  5— Was  admitted  in  a  state  of  exhaustion  from  hemor- 
rhage.   She  stated  that  three  months  prior  to  her  admission  she 
received  a  blow  over  the  abdomen,  which  caused  her  some  unea- 
siness at  the  time,  but  that  she  had  felt  no  further  inconvenience 
from  it  until  three  weeks  before  she  came  to  hospital :  when, 
for  the  first  time,  without  any  exertion  on  her  part,  shedding 
took  place,  and  continued  more  or  less  for  two  days,  stopped  for 
two,  when  it  recurred,  and  then  appeared  off  and  on  for  four 
days  more,  and  from  thence  she  continued  occasionally  to  pass 
large  clots  at  intervals  of  three  or  four  days  till  the  evenin- 
before  she  entered  the  hospital .    On  that  evening  she  lost  a  cent 
siderable  quantity  t>f  blood,  and  the  «  waters  came  away."  She 
was  quite  exsanguined  when  first  seen,  but  there  was  no  hemor- 
rhage.   The  os  uteri  was  somewhat  dilated,  and  a  segment  of 
the  placenta  could  be  felt  in  its  neighbourhood;  the  head  pre- 
sented; there  was  no  uterine  action,  and  the  foetal  heart  could 
be  heard.    A  sponge  plug  was  at  once  introduced,  which  had 
the  effect  of  stimulating  the  uterus.    In  about  an  hour  after  the 
introduction  of  the  tampon,  it  was  found  pressed  partially 
through  the  vulva,  and  removed,  when  the  presentation  was  felt 
in  the  pelvic  cavity;  but  the  pains  were  now  without  much 
power;  the  foetal  heart  was  still  audible.    Ergot  was  given 
and  repeated,  but  without  much  effect,  and  then  the  forceps 
were  applied.     Warm  frictions,  stimulants,  and  every  means 
shor   o  inflation  were  required  to  establish  the  respiration  of 

n? few '       ?  GVeT!Iy  ThG  PlaC6nta  Was  "Pdled 

in  a  few  minutes,  and  the  uterus  maintained  a  steady  contrac- 
tion toC7tTCe  Was  slow>  owing  to  the  degree  of  prostra- 
tion to  which  the  patient  had  been  reduced  by  the  repeated 
hemorrhages  before  admission ;  but  she  did  remarkably  wT  and 
was  discharged,  in  a  fair  «t.,+Q  n  uu  ,  y  ' 
with  her  child.  health'  °n       tWCntieth  da* 
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No.  6 — Came  in  exsanguined,  with  a  pulse  scarcely  percep- 
tible, having  been  seized  with  flooding  without  assignable  cause. 
She  was  in  labour ;  the  os  was  a  little  dilated,  and  the  placenta 
presenting,  on  which  account  the  presentation  could  not  be  felt. 
The  sponge  tampon  was  immediately  introduced,  and  stimulants 
and  beef-tea  administered.    The  pains  did  not  set  in  with  any- 
thing like  energy  for  some  hours,  when  the  tampon  was  removed, 
and  the  os  found  dilated  sufficiently  to  admit  of  version,  which 
was  immediately  performed,  and  the  placenta  at  once  detached. 
The  child  was  putrid.    She  had  been  given  a  dose  of  ergot  in 
some  wine,  just  before  the  operation.    The  uterus  contracted 
well.    She  went  on  very  favourably  till  noon  of  the  fifth  day, 
when  she  was  seized  with  a  rigor ;  phlebitis  set  in,  and  she  died 
on  the  nineteenth  day.    The  autopsy  showed  effusion  of  serum 
into  each  pleural  cavity,  and  some  adhesions  on  the  right  side ; 
inflammation  of  the  right  renal  uterine  and  saphena  veins.  The 
right  uterine  vein  led  into  a  cyst  the  size  of  a  walnut,  filled  with 
pus,  and  the  Fallopian  tube  of  the  same  side  was  firmly  adherent 
to  the  cyst. 

No.  7 — Awoke  at  12  o'clock  at  night,  and  found  herself  de- 
luged with  blood.    She  was  immediately  seen  by  a  practitioner, 
and  sent  to  hospital.    On  her  way  the  hemorrhage  was  very  co- 
pious, and  when  admitted  she  was  greatly  exhausted.  Brandy 
was  given.    The  os  was  found  patulous,  and  the  placenta  im- 
planted to  a  considerable  extent  over  the  cervix,  but  the  presen- 
tation could  not  be  discovered.    She  stated  that  she  was  seven 
months  pregnant,  and  that  she  had  not  felt  the  child  for  at  least 
one  month  prior  to  admission.    The  sponge  tampon  was  at  once 
introduced.    At  9  o'clock  next  morning  she  appeared  very  anx- 
ious about  herself,  and  there  had  been  no  uterine  action  during 
the  night.    On  that  evening  the  plug  was  withdrawn,  the  os 
found  somewhat  more  dilated;  the  membranes  could  be  touched, 
and  were  at  once  ruptured  ;  a  dose  of  ergot  was  given,  and  the 
plug  was  reintroduced.    The  uterus  contracted  well  round  its 
contents,  but  no  decided  labour-action  set  in,  and  the  ergot  was 
repeated.  Pains  occurred  after  the  third  dose  of  the  drug,  and  in 
a  short  time  the  plug  was  removed,  when  a  gush  of  hemorrhage 
took  place.    On  examination,  then,  the  os  uteri  was  two-thirds 
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dilated,  the  placenta  was  found  completely  detached  ;  it  was 
withdrawn,  and  a  foot  was  seized,  brought  into  view,  and  found 
far  advanced  in  decomposition.     Traction  having  been  made, 
from  its  advanced  state  of  putridity  the  extremity  gave  way, 
and  delivery  was  therefore  completed  with  the  crotchet.  The 
uterus  contracted  well ;  there  was  no  further  bleeding,  and  she 
was  given  a  full  anodyne  in  some  brandy  punch.    Next  morning 
it  was  found  that  she  had  slept  well  during  the  night,  and  was 
in  every  respect  going  on  favourably  ;  but  during  the  day  she 
complained  much  of  tinnitus  aurium  and  headach,  and  once  vomi- 
ted.   Her  pulse  towards  evening  was  150  and  feeble,  and  her 
skin  was  warm,  and  covered  with  perspiration.    Second  day,  her 
pulse  had  fallen  twenty  beats,  and  was  not  so  weak ;  she  had 
scarcely  any  headach  ;  no  irritability  of  the  stomach  ;  but  slight 
tenderness  on  pressure  over  the  abdomen  was  experienced.  She 
had  cough  ;  her  tongue  was  furred,  and  dry  at  its  apex  ;  there 
was  thirst,  and  the  lochial  discharge  was  scanty.    Under  small 
doses  of  blue  pill,  combined  with  full  doses  of  opium,  counter- 
irritation,  the  occasional  exhibition  of  hyoscyamus,  and  mild 
nourishment,  she  appeared  to  improve,  and  in  three  days  there 
remained  no  trace  of  abdominal  tenderness.    On  the  sixth  day, 
however,  violent  mania  set  in,  of  a  paroxysmal  character.  Opium 
and  chloroform  inhalations  w  ere  had  recourse  to,  the  latter  with 
temporary  advantage,  but  it  by  no  means  proved  decisive,  and 
she  expired  on  the  eighth  day,  apparently  quite  worn  out  from 
intense  excitement.    No  autopsy  was  permitted. 

No.  8.— Admitted  pulseless.    When  examined,  the  os  was 
found  slightly  dilated,  and  the  placenta  attached  round  the  entire 
surface  of  the  cervix  uteri.    The  sponge  tampon  was  introduced, 
and  stimulants  administered.    Some  uterine  action  set  in,  and 
after  a  short  period  of  time  the  tampon  was  removed,  when  the 
os  was  found  of  sufficient  size  to  admit  of  version.    The  opera 
turn  was  commenced;  the  child  was  found  presenting  with  the 
head  ;  the  feet  were  brought  down,  and  it  was  delivered  alive. 
The  uterus  contracted  well.    She  progressed  as  favourably  as 
could  be  expected  till  the  fifth  day,  when  symptoms  of  pUebitis 
presented  themselves,  and  she  died  on  the  eleventh  day.  The 
child,  which  required  every  measure  that  could  be  employed  to 
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establish  its  respiration,  only  lived  six  hours.  No  autopsy  was 
permitted. 

No.  9— Admitted,  labour  having  set  in  at  full  term,  in  a 
state  of  extreme  exhaustion  from  previous  flooding.  It  appeared, 
that  nine  weeks  prior  to  her  admission,  Avithout  assignable  cause, 
she  was  first  attacked  with  hemorrhage,  but  not  to  any  great 
amount.  Small  hemorrhages  occurred  at  intervals  for  three  weeks, 
when  it  became  more  violent,  and  she  was  recommended  to  leave 
her  residence  in  the  country,  and  to  go  to  Dublin.  She  did  so, 
and  took  lodgings  in  a  house  where  resided  a  lady's  nurse-tender, 
who  had  the  temerity  to  take  all  treatment  upon  herself  till  just 
before  she  entered  hospital,  when  a  competent  practitioner  was 
first  called  in,  who  ascertained  the  cause  (previously  unknown) 
of  the  hemorrhage,  and  recommended  her  immediate  removal. 
There  was  considerable  hesitation  evinced,  at  first,  in  following 
this  recommendation,  but  a  severe  flooding  soon  came  on,  which 
frightened  her  into  taking  the  doctor's  advice.  When  examined, 
the  os  uteri  was  found  dilated  to  about  the  size  of  a  shilling,  and 
the  placenta  was  lying  completely  over  it  and  the  surface  of  the 
cervix ;  the  presentation  could  not  be  distinguished ;  there  had 
been  some  uterine  action  present ;  the  foetal  heart  could  not  be 
heard,  and  her  pulse  was  barely  perceptible.  A  sponge  plug  was 
at  once  introduced  ;  brandy  and  ammonia  were  administered,  and 
warmth  applied  to  the  extremities,  &c,  after  which  nutriment 
was  cautiously  given.  She  had  been  admitted  early  in  the  morn- 
ing, and  during  the  day  she  improved  considerably ;  the  pulse 
became  fuller,  her  mind  tranquil,  her  voice  strong,  and  the  he- 
morrhage had  not  recurred.  Pains  set  in  at  12  o'clock  at  night, 
and  at  2  o'clock  the  next  morning  a  considerable  draining  of 
serum  was  found  to  have  taken  place  from  the  vagina,  and  the 
'  pulse  was  extremely  small.  Stimulants  were  again  had  recourse 
to,  and  the  plug  was  removed,  when  some  clots  were  expelled, 
and  the  os  was  found  very  little  larger  than  when  first  examined. 
The  plug  was  reintroduced,  and  she  was  given  a  full  opiate  in 
some  brandy-punch.  At  5  o'clock  in  the  morning  she  was  found 
sleepy,  with  a  pulse  of  132,  and  very  weak ;  there  had  been  a 
good  deal  of  serous  draining,  and  from  her  general  state  it  was 
deemed  advisable  to  deliver  at  once.    The  os  was  dilated  by  the 
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hand  without  much  difficulty,  the  child  was  turned,  and  deli- 
vered as  soon  as  possible  ;  the  placenta  was  then  immediately  de- 
tached, and  the  uterus  stimulated  to  contract  on  the  hand.  There 
was  but  trifling  hemorrhage  during  the  delivery,  and  the  uterus 
contracted  well.  However/  soon  afterwards  the  stomach  became 
irritable ;  a  terrible  pallor  overspread  her  face  and  lips ;  her  skin 
became  covered  with  a  cold  sweat ;  she  tossed  her  arms  about ; 
her  respiration  became  long  and  sighing ;  the  pulse  forsook  her 
wrist ;  all  efforts  proved  unavailing  to  rouse  her  from  this  state, 
and  in  half-an-hour  after  delivery  she  was  dead.  No  autopsy 
was  required. 

No.  10— Came  into  hospital  towards  the  termination  of  the 
eighth  month  of  her  thirteenth  pregnancy.    She  stated  that  a 
slight  shedding  occurred  without  assignable  cause,  about  a 
week  previously,  but  that  it  had  ceased,  and  she  had  had  no  re- 
turn till  the  morning  of  her  admission.    On  examination,  the  os 
was  found  somewhat  patulous,  but  the  presentation  could  not  be 
distinguished,  and  a  soft  mass  occupied  the  cervical  portion  of 
the  uterine  cavity;  there  was  but  the  slightest  trace  of  hemor- 
rhage ;  the  bowels  were  constipated.  She  was  given  some  opening 
medicine,  and  maintained  in  the  horizontal  position.  The  bowels 
were  acted  on,  and  the  next  morning  she  had  no  complaint.  The 
third  day,  however,  the  draining  returned  slightly  at  7  o'clock 
a.  in.,  and  at  morning  visit  it  had  become  profuse.   The  os  uteri 
was  then  so  patulous  as  to  admit  of  the  surface  of  the  placenta 
being  easily  felt,  but  not  large  enough  to  allow  of  delivery.  The 
sponge  tampon  was  immediately  introduced.   No  uterine  action 
set  m  till  a  little  before  4  o'clock  next  (her  fourth)  momma- 
when  she  was  found  in  a  state  of  syncope,  caused  by  a  sudden 
gush  of  blood,  she  having,  when  the  pains  set  in,  removed  the 
plug,  under  the  supposition  that  the  bleeding  did  her  good  The 
os  was  then  about  a  third  dilated  ;  the  hand  was  at  once  "intro- 
duced by  the  side  of  the  placenta ;  the  feet  brought  down  till  the 
body  of  the  fcetus  filled  the  os,  where  it  was  aHowed  to  remain 
dlthe  stimulant,  which  were  at  the  same  time  being  adminis- 

v   d '  ,1     fv    6  ^  °f  briD°inS  ab0Ut  Soon  after- 

wards the  delivery  was  accomplished.    The  child's  heart  was 
beating  at  birth,  and  ordinary  measures  succeeded  in  establish™ 
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respiration.  No  hemorrhage  occurred  either  during  or  imme- 
diately subsequent  to  delivery.  Haifa  drachm  of  ergot  in  some 
brandy-punch  was  given  immediately  after  the  birth  of  the  child. 
On  attempting  to  remove  the  placenta,  it  was  found  to  a  consi- 
derable extent  morbidly  adherent,  and  its  extraction  was  attended 
with  a  considerable  loss  of  blood,  which,  in  addition  to  that 
already  sustained,  placed  her  in  a  condition  of  complete  col- 
lapse, from  which  she  never  completely  rallied,  and  she  died  in 
two  hours  after  delivery. 

No.  11 — Had  been  in  the  chronic  ward  for  two  or  three 
days,  a  month  before  admission,  for  hemorrhage,  when  placenta 
previa  was  diagnosed ;  but  the  bleeding  was  trivial,  and  she 
went  out  at  her  own  request.  Flooding  returned,  and,  as  she 
had  been  previously  cautioned  and  advised,  she  immediately 
came  to  hospital.  When  examined,  the  os  uteri  was  found  dilated 
to  the  diameter  of  an  inch,  and  the  placenta  could  be  felt  at- 
tached to  the  anterior  portion  of  the  cervix  uteri ;  its  edge  was 
perceptible  across  the  os,  and  posteriorly  the  membranes  could 
be  distinguished,  and  above  them  the  head  of  the  foetus.  The 
membranes  were  at  once  ruptured,  the  liquor  amnii  discharged, 
and  a  dose  of  ergot  given.  Good  action  set  in  almost  imme- 
diately, and  after  a  labour  of  about  six  hours  a  healthy  boy  was 
naturally  delivered.  Both  did  well,  and  went  out  on  the  eighth 
day. 

No.  12 — Admitted  with  smart  hemorrhage.  Examination 
proved  that  it  was  a  case  of  partial  placenta  previa,  and  that  the 
os  was  large  enough  to  allow  of  the  membranes  being  ruptured, 
after  which  the  hemorrhage  ceased.  Labour  soon  set  in  strongly, 
and  a  healthy  child  was  naturally  delivered.  The  placenta 
quickly  followed,  but,  there  being  some  tendency  to  inertia  after 
its  expulsion,  a  dose  of  ergot  was  administered.  Both  did  well, 
and  went  out  on  the  ninth  day. 

No.  13 — Stated  on  her  admission  that  she  was  near  her  full 
term,  that  a  shedding  set  in  a  month  previous,  which  recurred  at 
intervals  four  times,  when  she  lost  on  each  occasion  as  much  as 
women  generally  do  at  a  birth.  She  was  exsanguined  ;  her  pulse 
was  quick  and  weak ;  the  os  was  found  about  the  size  of  a  half- 
crown  ;  the  placenta  completely  over  it,  and  the  presentation 
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imperceptible.    The  hand  was  introduced,  and  an  attempt  made 
to  perform  version,  but  the  cone  formed  by  the  fingers  could  not 
be  made  to  pass  through  the  os  uteri,  so  unyielding  was  its  tissue. 
They  were,  however,  brought  sufficiently  high  on  the  right  side 
of  the  placenta  as  to  completely  detach  it  there,  and  reach  the 
membranes  (the  placenta  having  been  more  to  the  left  than  the 
right),  which  were  ruptured,  and  this  appeared  to  have  had  some 
effect  in  controlling  the  amount  of  hemorrhage.  Some  ergot  was 
given,  and  repeated  in  twenty  minutes,  without  causing  any 
decided  action  ;  and  though  there  was  not  present  what  could  be 
called  hemorrhage,  still,  there  was  a  more  or  less  continuous 
trickling,  so  that,  taking  into  account  the  losses  she  had  pre- 
viously sustained,  and  her  state  on  admission,  fifteen  minutes 
after  the  second  dose  of  ergot,  it  was  considered  advisable  to 
deliver  at  once.    As  the  force  required  to  introduce  the  hand 
through  the  os  seemed  to  have  been  greater  than  was  compatible 
with  the  patient's  safety,  the  head  was  perforated,  and  after  a 
considerable  time  it  was  drawn  through,  when  the  delivery  was 
quickly  completed.    The  placenta  came  away  in  a  few  mi- 
nutes ;  no  hemorrhage  followed  ;  convalescence  was  steady,  and 
she  went  out  on  the  ninth  day. 

No.  14— Had  convulsions  at  her  first  confinement.  Ad- 
mitted in  the  morning,  seven  months  gone,  a  shedding  having 
set  in  the  night  previous.    On  examination,  the  placenta  was 
found  completely  over  the  os  uteri,  which  was  dilated  to  the  size 
of  a  crown-piece,  and  through  it  was  bulged  a  portion  of  the  pla- 
centa.   The  presentation  could  not  be  felt;  a  stimulant  was  at 
once  given,  the  woman  having  been  much  exhausted,  after  which 
the  hand  was  introduced,  and  the  placenta  with  ease  completely 
detached  and  withdrawn.    The  cord  was  putrid.    A  shoulder 
was  found  presenting-  and  in  a  state  0f  advanced  decomposition. 
It  was  drawn  further  into  the  pelvis,  and  the  chest  having  been 
lessened  with  the  perforator,  the  delivery  was  completed  with  the 
crotchet.    No  hemorrhage  occurred  after  the  placenta  was  with- 
drawn, nor  after  or  during  the  delivery  of  the  child.   Some  hours 
subsequent  to  delivery  she  was  found  with  a  pulse  of  48,  and  by 
no  means  small ;  she  had  headach  and  a  foul  tongue,  and  some 
thirst.  Her  bowels  had  been  freed  before  admission.  At  evening 
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visit  the  thirst  had  increased,  and  in  other  respects  she  was  in  a 
similar  state  as  when  last  seen.    A  few  drops  only  of  urine  were 
drawn  off  by  the  catheter,  though  she  had  never  evacuated  her 
bladder  since  her  admission.    In  the  early  part  of  the  night  she 
drank  a  great  deal,  but  the  stomach  became  irritable,  and  rejected 
fluids.    Next  day  (first  after  delivery)  it  was  found  that  she  had 
slept  during  the  latter  part  of  the  night ;  there  was  slight  head- 
ach ;  her  pulse  was  84 ;  her  tongue  very  foul  and  rather  dry ; 
the  stomach  was  irritable,  the  vomited  fluid  green ;  there  was 
considerable  tympanitis,  but  no  tenderness ;  and  not  a  drop  of 
urine  in  the  bladder.    She  was  ordered  a  terebinthinate  enema, 
and  placed  upon  blue-pill,  squills,  and  hyoscyamus  every  fourth 
hour,  and  a  sinapism  was  applied  over  the  scrobiculus  cordis. 
She  slept  during  the  greater  part  of  the  day ;  the  enema  did  not 
operate  ;  her  pulse  was  88  at  evening  visit,  and  the  stomach  was 
still  occasionally  irritable ;  no  mine  had  been  passed,  nor  was 
there  any  in  the  bladder.  Second  day :  she  had  slept  during  the 
night;  the  pulse  beat  72;  the  tongue  very  foul;  there  was  oc- 
casional irritability  of  the  stomach  after  drinking  ;  the  abdomen 
was  soft ;  there  was  no  tenderness  on  pressure ;  the  lochia  were 
scanty,  but  there  was  some  secretion  of  milk\    Not  a  drop  of 
urine  had  been  passed,  and  the  bowels  had  not  been  opened ;  a 
full  dose  of  calomel  was  given.  She  slept  during  the  greater  part 
of  the  day,  and  at  evening  visit  her  pulse  had  risen  to  80,  but  in 
every  other  respect  she  remained-  as  when  last  seen.  Third  day : 
her  bowels  had  been  twice  freely  opened  during  the  night,  when 
she  passed  a  few  drops  of  urine  and  had  vomited  about  a  quart 
of  green  fluid;  her  pulse  was  72,  soft,  and  pretty  full;  she  did 
not  complain  of  actual  headach,  but  was  heavy  and  slept  much. 
During  the  day  her  bowels  were  moved  three  times ;  the  pulse 
remained  at  72.    There  was  still  considerable  thirst,  but  the 
vomiting  was  diminished,  and  she  passed  a  few  drops  of  urine. 
Fourth  day ;  slept  during  the  entire  night  previous ;  but,  on 
awakening,  vomited  a  large  quantity  of  dark  olive-coloured  fluid. 
Her  pulse  was  100,  and  she  was  very  drowsy;  during  this  day 
her  bowels  were  opened  once  ;  she  had  but  little  vomiting,  and 
had  passed  a  few  drops  of  urine  at  stool ;  her  pulse  remained 
at  100  ;  she  took  small  doses  of  blue- pill  and  squills,  and  hud  a 
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blister  over  her  epigastrium.    Fifth  day :  there  was  less  irrita- 
bility of  the  stomach,  and  the  gums  were  affected.    The  pills 
were  omitted,  and  small  effervescing  draughts  given  to  check  the 
thirst ;  no  urine  had  been  secreted.    Through  this  day  the  drow- 
siness increased,  and  there  was  occasional  stertor  during  sleep. 
The  pulse  was  88,  the  tongue  nearly  black  and  rather  dry  on 
its  centre,  and  the  face  became  cedematous.    The  bowels  were 
twice  moved,  and  with  each  stool  came  a  few  drops  of  urine. 
Sixth  day :  convulsions  set  in.    She  had  three  fits  during  the 
twenty-four  hours,  and  in  other  respects  was  as  on  the  day  pre- 
vious.   Seventh  day :  her  pulse  was  120 ;  her  pupils  were  be- 
coming contracted.    She  had  four  seizures  of  convulsions,  none 
of  them  from  their  first  commencement  having  been  severe,  but 
latterly  she  was  only  partly  conscious.    No  urine  was  secreted. 
Seventh  day  :  had  two  fits  during  the  night,  before  11  o'clock, 
but  none  since  that  hour.     She  was  more  sensible,  and  spoke 
rationally  when  roused.    Her  bowels  had  been  once  moved,  and 
with  the  stool  she  had  passed  about  two  ounces  of  urine.  There 
was  occasionally  bilious  vomiting ;  her  tongue  was  very  foul, 
and  her  pulse  1 16.    The  pupils  were  more  natural,  and  she  had 
no  fit  during  this  ofay.  Eighth  day  :  she  passed  a  fair  night,  and 
was  found  less  somnolent.    Her  stomach  was  not  so  irritable  ; 
her  pulse  was  down  to  96  ;  her  bowels  had  been  opened,  and 
with  the  motion  she  had  passed  a  little  urine  ;  she  had  no  return 
of  convulsions.    Ninth  day  :  she  called  for  the  bed-pan  during 
the  night,  and  passed  about  two  ounces  of  urine  (highly  albumi- 
nous) ;  her  pulse  was  96  ;  her  tongue  found  to  be  cleaning ;  her 
countenance  more  lively,  and  in  every  respect  she  was  improved. 
1  enth  day  :  become  comatose  during  the  night,  and  died  at  half- 
past  5  o'clock  in  the  morning. 

The  autopsy  disclosed  advanced  granular  disease  of  the 
kidneys,  and  a  portion  of  the  base  of  the  right  lung  in  a  state  of 
hepatization. 

No.  15- Admitted  in  the  night;  asserted  that  hemorrhage 
had  come  on  and  pains  set  in  shortly  before  admission;  that  it 
had  been  profuse,  but  that  the  waters  had  come  away  after  a  little, 
and  the  bleeding  had  ceased;  uterine  action,  however,  had  con- 
tinued.   She  was  exsanguined ;  the  pains  were  quick,  but  weak  • 
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the  os  dilated  to  tbe  size  of  a  shilling,  and  the  placenta  found 
presenting  over  it,  with  the  exception  of  a  small  spot  to  the  left, 
and  rather  anteriorly,  in  which  position  the  head  could  be  felt ; 
the  foetal  heart  was  audible.  A  dose  of  ergot  was  given  in  some 
brandy-punch,  and  repeated  in  half-an-hour,  but  without  any 
effect;  on  the  contrary,  the  little  action  present  on  admission 
soon  ceased  altogether.  Some  trickling  of  blood  set  in.  The 
tampon  was  then  introduced,  and  a  full  opiate  given.  The 
opium  procured  her  some  hours'  sleep,  and  next  morning,  on 
removal  of  the  tampon,  no  advance  was  found  with  respect  to 
the  size  of  the  os,  but  there  was  no  hemorrhage  ;  the  foetal  heart 
was  inaudible.  Ergot  was  again  given,  and  repeated,  but  with 
only  partial  effect ;  the  head  was  pressed  somewhat  further  down, 
covered  by  the  unexpanded  lips,  and  the  action  after  a  little 
ceased.  During  this  time  there  was  some  oozing.  The  head  was 
then  lessened,  gradually  drawn  through  the  os,  and  the  child 
delivered  with  the  crotchet.  The  placenta  was  expelled  imme- 
diately on  the  the  extraction  of  the  foetus  ;  the  uterus  contracted 
well.  Convalescence  was  good,  and  she  went  out  of  hospital  on 
the  ninth  day. 

No.  16 — Admitted  with  smart  hemorrhage,  which  she  as- 
serted had  been  present  to  a  greater  or  less  degree  for  some  days 
previous.  When  examined,  the  edge  of  the  placenta  could  be 
felt  across  the  os  uteri,  which  was  dilated  to  the  extent  of  one- 
third  of  its  complete  expansion.  The  head  presented,  and  the 
foetal  heart  was  audible.  The  membranes  were  ruptured,  and 
ergot  was  administered ;  the  hemorrhage  at  once  ceased  ;  labour- 
pains  set  in  of  good  strength,  and  in  two  hours  after  the  dose  of 
ergot  she  gave  birth  to  a  premature  girl  (seventh  month),  which 
cried  on  delivery,  but  died  in  three  days.  The  mother  recovered 
without  a  bad  symptom,  and  went  out  on  the  ninth  day. 

N0<  If—Entered  the  chronic  ward  eighteen  days  prior  to  her 
admission  into  the  labour  ward,  for  bleeding,  which  had  set  in 
without  any  assignable  cause.  She  remained  under  treatment 
for  four  days,  and  was  discharged,  having  been  cautioned  to  pre- 
sent herself  immediately  on  the  return  of  the  hemorrhage.  The 
hemorrhage  returned  severely  while  she  lay  in  bed,  and  she  was 
immediately  carried  to  hospital,  much  weakened.    She  was  then 
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about  commencing  the  eighth  month  of  gestation ;  the  neck  of 
the  uterus  was  as  yet  not  completely  developed,  and  the  os  was 
quite  closed;  but  there  was  no  doubt  entertained  as  to  the  case 
being  one  of  complete  placenta  previa.    The  hemorrhage  had 
ceased.    She  was  kept  very  quiet  in  the  horizontal  position,  &c., 
without  any  return  of  the  flooding  for  nine  days,  when  at  5 
o'clock  in  the  morning  labour-pains  set  in,  and  with  them  profuse 
hemorrhage.    She  was  seen  immediately;  the  finger  could  be 
inserted  into  the  os,  and  the  placenta  touched.    The  tampon  was 
at  once  introduced,  and  the  bleeding  arrested.    At  half-past  10 
o'clock  the  tampon  was  removed,  when  the  os  uteri  was  found 
dilated  to  about  the  diameter  of  a  crown-piece.    She  was,  there- 
fore, put  under  chloroform,  and  the  child  delivered  by  version. 
The  delivery  was  quickly  accomplished,  and  the  child  born  alive. 
The  placenta  was  removed  at  once.  She  recovered  without  abaci 
symptom,  and  went  out  of  hospital  with  her  child  on  the  ninth 
day. 

No.  18.— Had  occasional  hemorrhage  for  some  weeks  prior  to 
admission,  and  had  applied  to  the  dispensary  of  the  hospital  for 
assistance,  when  she  was  advised  to  enter  at  once  ;  this  she  ne- 
glected, and  no  more  was  heard  of  her  till  one  mornino-  she  pre- 
sented herself,  in  the  eighth  month  of  gestation,  bleeding  pro- 
fusely, and  quite  blanched.  It  was  a  case  of  almost  complete 
placenta  previa.  The  os  on  admission  was  dilated  to  one-third 
and  the  festal  heart  audible,  but  weak.  Version  was  performed 
under  the  influence  of  chloroform  when  reaction  had  set  in,  and 
a  living  girl  was  extracted.  Both  did  well,  and  went  out  on  the 
eighth  day. 

No,  19.- About  two  hours  before  admission,  and  without 
arguable  cause,  smart  hemorrhage  set  in.  The  os  was  found 
dilated  to  the  size  of  a  half-crown  piece,  and  the  edge  of  the  pla- 
centa obliquely  across  it  in  a  situation  posterior  and'to  the  /gt 

3    '  t  ff  T  WaS  mediately  pushed  through  the  mem- 
branes the  head  then  pressed  down,  and  the  bleeding  ceased 
1  he  uterine  action  was  crnnrl  o„  l  ^     it  s  ocasect. 

about  an  hour  ,*  !i  g  '  16  dehveiy  was  comPkted  in 
about  an  hour  after  the  rupture  of  the  membranes.    The  child 
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was  dead.    Convalescence  was  excellent,  and  she  went  out  on 
the  eighth  day. 

No.  20. — Admitted  with  smart  hemorrhage  in  the  eighth 
month  of  gestation,  which  had  occurred  without  assignable  cause. 
She  had  lost  a  considerable  quantity  of  blood  before  she  was  seen, 
and  was  quite  blanched.  The  os  was  dilated  to  a  trifling  extent, 
and  the  placenta  could  be  felt  to  the  right  and  posteriorly,  par- 
tially obscuring  the  presentation.  The  tampon  was  introduced, 
and  she  was  given  wine  and  opium.  Labour  set  in  well  in  a 
short  time,  and  the  plug  wTas  withdrawn,  Avhen  the  os  was  found 
dilated  to  about  one-third  of  its  complete  extent,  and  the  edge  of 
the  placenta  felt  crossing  it.  The  membranes  were  then  ruptured, 
after  which  the  pains  became  strong  and  frequent,  and  in  two 
hours  from  the  evacuation  of  the  liquor  amnii  the  child  was  born 
alive,  but  it  only  survived  a  short  time.  The  placenta  was  im- 
mediately expelled.  She  progressed  favourably,  and  went  out 
well  on  the  eighth  day. 

No.  21 — Admitted  in  the  evening  with  severe  hemorrhage, 
which  came  on  suddenly  while  she  was  in  a  state  of  quiescence. 
On  examination,  a  portion  of  the  placenta  could  be  felt  in  a  situa- 
tion partially  over  the  os  and  cervix  at  one  side,  and  on  the  other 
no  presentation  could  be  discovered.  The  os  was  only  just  com- 
mencing to  dilate.  The  tampon  was  at  once  introduced,  and  the 
hemorrhage  arrested.  Labour  set  in  the  next  morning ;  when 
the  tampon  was  removed,  the  membranes  ruptured,  and  the  child 
found  presenting  with  the  feet ;  they  were  taken  hold  of,  the 
lower  extremities  were  drawn  through  the  os,  and  the  pams  as- 
sisted by  traction.  The  child  was  born  alive,  but  soon  died.  The 
mother  did  remarkably  well,  and  went  out  on  the  ninth  day. 

No.  22— Admitted  early  in  the  morning  with  severe  hemor- 
rhage, which  had  suddenly  occurred  as  she  lay  in  bed,  an  hour 
or  so  previous  to  her  admission.  She  was  exsanguined  and  the  foetal 
heart  could  not  be  heard  ;  the  os  would  scarcely  admit  the  tip  of 
the  finger.  The  tampon  was  at  once  introduced.  The  pains 
were  sight.  After  some  hours  the  tampon  was  removed,  the 
membranes  ruptured,  and  ergot  given;  but  the  ergot  did  not 
produce  any  decided  increase  to  the  intensity  of  the  pains,  which 
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were  slow  and  weak,  and  the  blood  trickled  on.  The  hand  was, 
therefore,  introduced,  and  the  placenta  was  completely  detached 
and  left  in  situ.  The  discharge  ceased  ;  in  the  course  of  an  hour 
the  placenta  was  expelled,  and  the  child  immediately  followed, 
the  removal  of  the  placenta  having  excited  the  uterus  to  increased 
action.  The  child  was  dead.  This  was  a  case  of  almost  complete 
placenta  previa.    She  did  well,  and  went  out  on  the  ninth  day. 

No.  23— Admitted  with  smart  hemorrhage.  She  was 
blanched.  The  os  uteri  was  found  dilated  to  the  diameter  of 
about  an  inch;  the  edge  of  the  placenta  was  felt  across  it,  and 
the  head  was  discovered  to  be  the  presenting  part.  The  mem- 
branes were  at  once  ruptured,  and  the  hemorrhage  restrained, 
labour  set  in  briskly,  and  in  a  very  short  time  the  child  was 
born  alive.    She  did  well,  and  went  out  on  the  eighth  day 

No.  24-Admitted  at  full  term  with  severe  hemorrhage 
The  os  was  dilated  to  nearly  the  diameter  of  a  half-crown  piece 
and  the  placenta  found  partially  implanted  over  it.  The  head 
Presented ;  the  membranes  were  ruptured,  and  the  labour  was 
mpleted  naturally,  but  the  child  was  dead.  She  went  out  well 
on  the  eighth  day. 
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CONVULSIONS. 


This  terrible  complication — the  most  frequent  of  those  that  are 
serious  in  their  nature — we  have  divided  into  but  two  kinds, 
namely,  Apoplectic  and  Hysterical. 

We  consider  that  a  more  refined  classification  would  tend 
only  to  confuse.  And,  bearing  in  mind  that  all  genuine  puer- 
peral convulsions,  apart  from  hysterical,  present  symptoms  of 
cerebral  congestion  to  a  greater  or  less  degree,  and  are  treated 
by  depletion,  we  deem  the  term  Apoplectic  appropriate  to  them. 

Hysterical  convulsions,  during  or  subsequent  to  labour,  were 
extremely  rare. 

As  the  head  was  passing  though  the  vulva,  a  severe  attack 
has  been  known  suddenly  to  seize  the  patient. 

The  women  most  frequently  affected  were  primiparae ;  but 
14,  out  of  the  63  subjects  of  this  complexity,  having  been  pre- 
viously confined.  The  general  experience  as  to  the  rarity  of 
preternatural  presentations  in  these  labours  was  verified ;  for  out 
of  the  entire  number  (63)  there  were  but  5  such,  and  of  this 
number  3  were  in  plural  births. 

There  can  be  no  doubt  but  that  the  system  of  causing  the 
applicants  for  admission  to  present  their  tickets  for  the  signature 
of  one  of  the  physicians  of  the  Hospital,  some  time  previous  to 
their  labour,  as  alluded  to  at  page  10,  rendered  the  list  of  convul- 
sions much  less  than  it  otherwise  would  have  been.  Every  woman 
who  thus  presented  herself,  and  who,  upon  inquiry,  it  was  found 
disclosed  symptoms  premonitory  of  eclampsia,  such  as  anasarca, 
headach,  dizziness,  &c,  was  treated  actively,  taken  into  the 
chronic  wards,  if  necessary,  or  recommended  to  attend  dispensary 
regularly.  Very  often  have  convulsions  been  most  certainly 
warded  off  altogether  by  treatment  preliminary  to  labour,  or,  if 
not,  at  least  rendered  less  severe,  and  consequently  less  injurious. 
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When  a  woman  entered  with  oedema,  albuminous  urine,  &c, 
so  as  to  lead  to  the  expectation  of  convulsions,  and  labour  not 
actually  present,  the  treatment  was  to  purge  freely  and  re- 
peatedly with  hydragogue  cathartics,  to  maintain  a  horizontal 
position  in  a  cool  ward,  and  allow  none  but  the  mildest  and 
lightest  nutriment.    Sometimes  the  oedema  was  so  great  as  to 
require  acupuncturation  of  the  labia  majora.     But  the  most 
of  the  eclamptic  cases  contained  in  this  Eeport  never  had  the 
advantage  of  preparturient  treatment,  from  neglect,  on  their  part, 
to  present  themselves ;  while  a  considerable  number  were  brought 
mto  the  wards  convulsed,  or  in  a  state  of  coma,  and  during  labour. 
The  majority  of  these  latter  had  no  admission  tickets,  and  would 
not  have  been  carried  to  hospital  had  not  convulsions  set  in. 

In  nearly  all  the  cases  which  came  under  notice,  anasarca  and 
albuminous  urine  were  present  to  a  greater  or  less  degree,  and 
the  large  intestine  was  generally  loaded. 

Occasionally  there  had  been  no  suspicion  entertained  relative 
to  a  case,  when,  at  some  period  during  the  labour,  a  strong  con- 
vulsion betrayed  the  patient's  danger,  and  then,  by  careful  exa- 
mination nearly  as  a  matter  of  course,  osdema  could  be  dis- 
covered about  the  inferior  extremities.  Convulsions  occurred 
however,  and  those  of  the  most  violent  form,  where  neither 
anasarca  nor  albumen  could  be  discovered. 

The  treatment  during  an  attack  of  convulsions  consisted  in, 
first  preventing  the  patient  from  injuring  herself;  and  the  narrow 
couch  upon  winch  all  women  were  delivered,  when  practicable 

ct; :  eigreat  faifcy  r so  doing' since  th;  **KSs 

compl  telysurround  and  protect  her.  To  prevent  the  tongue  from 
being  lacerated,  a  gag  was  made  of  the  handle  of  an  iron  spoon 
thickly  padded  with  lint,  which  was  placed  between  the  teeth 

the  arm  ver'f  ^  i  ^  5*  "  Wded'  bl°°d  Was  ^en  from 
bo  ve       T?  ^  7'        medicineS  g5v6n  t0  act  l»*kly  on  the 

^R^jsf* was  rlorael  and  ^>  *™* 

^s  not  tru  ted  to  7        !  ^  ^  °f  the  latter'  ™° 

t-penC  llltS,      8tr°nf  C°ntaininS 

if  necessary.  ^  a*™tered,  and  repeated 

the  head  L  s!^^ 

veu,  cold  apphedtothe  scalp,  and  occasionally, 


388 


CONVULSIONS. 


at  the  same  time,  flannels  wrung  out  of  hot  water  were  wrapped 
round  the  lower  extremities.  Tartar-emetic  solution,  opium,  and 
calomel,  were  also  had  recourse  to.  Opium  was  considered  useful 
after  free  purging  and  bleeding.  As  to  the  exhibition  of  chloro- 
form, nothing  satisfactory  could  be  said  ;  it  was,  however,  seldom 
given,  and  never  unless  depletion  had  been  previously  practised. 

As  to  the  question  of  delivery,  if  the  head  was  within  reach 
of  the  forceps,  it  was  at  once  seized,  and  the  child  extracted ;  but 
Avhen  the  severity  of  the  case  demanded  it,  the  perforator  was 
had  recourse  to  without  hesitation. 

We  have  made  these  observations  as  curt  as  possible,  inas- 
much as  we  have  detailed  rather  fully  every  case  of  convulsions 
which  we  consider  important  ;  and  the  treatment  will  be  found 
fully  declared  in  each. 

There  were  63  deliveries  in  which  convulsions  took  place. 
Of  the  63  women,  the  subjects  of  eclampsia,  49  Avere  primiparae, 
5  of  which  were  twin  cases;  14  had  been  previously  confined,  one 
of  which  was  also  a  twin  case.  The  average  duration  of  labour 
with  these  cases  was,  as  nearly  as  possible,  twelve  and  a  half  hours. 
On  account  of  the  6  twin  deliveries,  there  were  69  children  born, 
viz.,  36  boys,  and  33  girls ;  64  children  presented  naturally,  and 
5  with  the  nates  ;  36  were  born  by  natural  efforts ;  24  were  de- 
livered with  the  forceps ;  7  by  craniotomy  ;  and  2  by  version. 
Of  the  36  boys  delivered  during  convulsions,  24  were  born  alive, 
and  12  were  dead-born,  2  of  which  latter  were  also  putrid;  and 
of  the  33  girls,  21  were  born  alive,  and  13  dead-born,  1  of  whom 
was  also  putrid.  Of  the  63  women  who  were  attacked  with 
convulsions,  13  died,  or  nearly  1  in  every  5. 

Of  the  44  single  primipara?,  the  subjects  of  convulsions,  20 
had  male  children,  6  of  which  were  dead-born ;  and  24  were 
delivered  of  females,  11  having  been  dead-born,  1  of  whom  was 
putrid.  Of  the  female  children,  1  presented  with  the  nates,  and 
was  born  alive.  Of  the  20  prirniparas  who  gave  birth  to 
male  children,  6  were  delivered  by  the  natural  efforts,  but  1 
child  having  been  born  dead,  and  5  of  these  mothers  recovered; 
1 1  were  delivered  Avith  the  forceps,  2  of  whose  children  were 
dead-born,  and  9  of  which  recovered ;  and  3  were  delivered 
with  the  perforator  and  crotchet,  2  of  which  recovered.    Of  the 
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24  primiparae  who  gave  birth  to  female  children,  1 3  were  deli- 
vered by  the  natural  efforts,  3  of  whose  children  were  dead-born, 
1  putrid,  and  2  of  which  died ;  8  were  delivered  with  the  for- 
ceps, 5  of  whose  children  were  dead-born,  and  2  of  which  died  ; 
and  3  were  delivered  with  the  perforator  and  crotchet,  1  of 
whom  died.     Amongst  the  group  who  gave  birth  to  male 
children,  there  were  4  deaths,  and  these  fatal  cases  had,  all  of 
them,  been  admitted  in  a  state  of  deep  coma,  from  which 
they  never  recovered.    Amongst  the  women  who  gave  birth 
to  female  children,  3  died  of  convulsions ;  1  of  disease  of  the 
kidneys;  and  1  of  rupture  of  a  mesenteric  vessel.    Of  the  13 
women,  the  subjects  of  convulsions,  who  were  pluriparae,  8 
had  male  children,  6  of  which  were  born  alive,  and  2  putrid ;  5  of 
the  13  had  female  children,  1  of  whom  was  dead-born;  all  these 
women  were  delivered  naturally;  1  of  the  mothers  who  gave 
birth  to  a  male  child  died  of  the  convulsions;  and  1  of  those 
who  gave  birth  to  a  female  died  of  peritonitis.    There  were  1 1 
cases  admitted  in  convulsions,  9  of  which  were  primiparae;  4  were 
premature;  and  1  of  these  premature  cases  died  of  Bright's  dis- 
ease; in  2  instances  mania  occurred,  but  they  subsequently 
recovered;  with  1  of  these  it  was  her  third  labour,  and  the 
other  was  a  priinipara. 

In  addition  to  the  above  cases  of  convulsions  there  were  at 
least  half  a  dozen  in  which  there  was  threatened  eclampsia, 
but  under  the  treatment  pursued  the  fits  were  averted ;  1  of 
these  became  maniacal  on  the  sixth  day  after  delivery,  but  even- 
tually recovered. 

In  but  few  of  these  cases  was  an  opportunity  afforded  of 
treatment  some  time  prior  to  the  setting  in  of  labour 

in  thl™  th°Se  iUStanCeS  °f  threatened  c°™^on 

m  the  following  Tables,  neither  are  their  histories  to  be  found 
amongst  the  cases  subsequently  given. 
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No.  of 
Caso. 
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We  shall  now  give  the  history  of  each  of  these  63  cases  of 
convulsions. 

No;  1  (in  Table).-Fnll  and  plethoric,  had  been  subject  to 
epileptic  seizures  for  four  years  prior  to  her  pregnancy.  As  soon 
as  the  os  uteri  began  to  dilate,  she  was  attacked  with  a  strong 
convulsion,  which  was  repeated  in  about  half-an-hour.    She  was 
freely  bled  from  the  arm,  placed  upon  the  solution  of  tartar 
emetic,  and  cold  was  applied  to  her  head;  her  bowels  had  been 
previously  well  acted  on  by  a  brisk  cathartic.    The  convulsions 
did  not  again  recur,  and  the  first  stage  slowly  progressed.  The 
second  stage  was  tedious,  from  inertia,  and  ergot  was  adminis- 
tered, three  doses,  with  an  interval  of  twenty  minutes  between 
each  but  without  producing  much  increase  of  uterine  action. 
Ihe  fatal  heart,  however,  became  affected,  and  ceased  to  beat 
before  the  head  was  within  reach  of  the  forceps,  and  as  her 
strength  was  beginning  to  fail,  she  was  delivered  with  the  per- 
forator and  crotchet.  Convalescence  was  good,andshe  went  out 
of  hospital  on  the  eighth  day. 

No.  2.- Of  full  habit;  seized  with  convulsions  twelve  hours 
before  her  entrance,  and  before  any  uterine  action  had  set  in. 
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On  admission  she  was  freely  bled ;  a  bolus  of  calomel  and  jalap 
was  administered,  followed  by  a  brisk  enema;  her  head  was 
shaved,  cold  applied  to  the  scalp,  and  her  feet  and  legs  were 
stuped.  The  os  dilated  rapidly,  and  when  fully  expanded  the 
child  was  born  with  a  single  pain,  and  without  any  apparent  vo- 
luntary effort.  She  had  no  fit  after  the  birth  of  the  child,  and 
but  two  during  the  dilatation  of  the  os  uteri.  Convalescence  was 
uninterrupted,  and  she  was  discharged  with  a  healthy  child  on 
the  ninth  day. 

No.  3 — Had  three  severe  convulsive  seizures  after  delivery. 
Her  labour  was  of  twelve  hours'  duration,  and  her  child  was  born 
alive.  She  was  treated  with  fetid  enemata,  and  cold  to  the 
head  ;  did  well,  and  went  out  with  her  infant  on  the  eighth  day. 

No.  4 — Admitted  in  strong  convulsions,  and  in  the  first 
stage  of  labour.  Her  case  will  be  seen  in  the  section,  "Cases 
of  Forceps  in  Twin  Labours,"  in  the  chapter  on  Twins. 

No.  5  A  healthy  woman  was  delivered  of  her  second  child 

after  a  labour  of  but  two  hours'  duration.  Twelve  hours  after 
the  birth  of  her  infant  she  witnessed  the  entry  into  the  ward  of 
Case  No.  4,  who  was  at  that  moment  in  a  strong  convulsion, 
soon  after  which  she  was  herself  seized  with  one,  and  had  four 
attacks,  with  about  half-hour  intervals.  She  was  treated  with 
fetid  enemata,  and  subsequently  with  opium.  Several  hours 
elapsed  without  a  recurrence  of  the  attacks;  but  at  evening  visit, 
upon  laying  the  hand  over  the  hypogastrium  to  ascertain  the 
state  of  the  uterus,  she  was  immediately  seized  with  another. 
This  last  fit  was  of  short  duration,  and  not  severe ;  the  anodyne 
was  repeated,  and  next  morning  she  was  found  doing  well.  She 
was  discharged  on  the  tenth  day. 

No.  6.— A  woman  of  full  habit,  in  the  seventh  month  of  ges- 
tation of  her  second  child,  and  brought  to  hospital  in  strong  con- 
vulsions. She  had  six  seizures  previous  to  admission,  all  in  the 
course  of  one  hour.  The  labour  was  at  its  very  commencement. 
She  was  immediately  bled  to  thirty  ounces,  and  caused  to  swal- 
low a  bolus  of  calomel  and  jalap;  her  head  was  shaved,  cold 
was  applied  to  the  scalp,  a  blister  was  placed  on  the  nape  of  the 
neck,  and  a  cathartic  enema  administered.  In  two  hours  she  had 
another  seizure,  when  she  was  again  bled,  after  which  there  was 
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no  return  ;  the  labour  set  in  briskly,  and  the  child  was  rapidly  deli- 
vered by  the  natural  efforts.  The  foetal  heart  was  audible  on 
admission,  but  the  child  was  dead-born.  Convalescence  was  te- 
dious, owing  to  symptoms  of  peritonitis  having  set  in,  for  which 
she  was  placed  upon  calomel  and  opium.  She  came  under  the 
influence  of  the  mercury,  the  symptoms  disappeared,  she  rapidly 
improved,  and  was  discharged  well  on  her  nineteenth  day. 

No.  7.— An  unmarried  woman.    Brought  in  seven  miles  from 
town  in  a  state  of  coma,  having  had  several  fits  of  convulsions. 
Pains  very  frequent,  and  during  each  it  was  difficult  to  restrain 
her  on  the  couch  from  the  violent  writhing  of  her  body.  Her 
pulse  was  100,  and  full ;  the  foetal  heart  could  not  be  heard  ;  the 
os  uteri  was  fully  dilated,  and  the  head  was  in  the  brim.  She 
was  bled  to  upwards  of  twenty  ounces  ;  the  head  was  lessened, 
and  a  boy  was  extracted  with  the  crotchet.  She  became  tranquil 
soon  after  delivery,  and  the  pulse  fell  to  92.  The  labour,  as  nearly 
as  could  be  gathered,  was  of  fourteen  hours'  duration.  She 
was  ordered  five  grains  of  calomel,  and  a  purging  draught  in  the 
morning     The  next  day  her  bowels  were  open ;  pulse  76,  and 
soft  ;  no  headach  ;  she  was  perfectly  conscious,  but  her  urine  was 
highly  albuminous.    She  did  well,  and  went  out  on  the  eighth 
day.  ° 

>    No  8    Brought  to  hospital  one  evening  in  strong  convul- 
sions which  set  in  the  night  previous.  She  had  several  fits  during 
he  day,  for  winch  she  had  been  twice  bled  by  a  general  practi 

and    i         GQ  "T'  WaS  8Wed'  a  boIus  of  calomel 

and  jalap  was  placed  upon  her  tongue,  and  an  enema  containing 

turpentine  and  assafceticla  was  administered.    She  had  no  fit  after 

e  bowels  had  been  freelyacted  on ;  labour  set  in  strongly,  and  the 

child,  dead  and  putrid,  was  delivered  by  the  natural  efforts  The 

coma,  which  had  been  persistent,  gradually  gave  way    h  i  co„ 

valescence  was  good,  and  she  was  disced  on  the'  etenth 

first^ena^t  p"'  f*^™  *"*  wife  °f  a  soldi^  -as 

hs    een  at  the  Castle  Barrack  in  the  middle  of  the  day ;  she  was 

atthe  end  of  the  eighth  month  of  gestation  of  her  firsfhi  Id  nd 

fil  IT  IT    Wlth  C°nVUlsi0nS  at  8  °'clock  -  the  morni" 
fiom  which  hour  up  to  12  at  noon  she  had  had  three  fits.  Sfe 
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Assistant  on  duty,  who  was  requested  to  visit  her,  found  her  in 
bed,  tossing  about  her  extremities,  and  violently  screaming ;  her 
legs,  arms,  and  face  were  (Edematous,  in  which  state  they  had 
been  for  some  weeks.    It  was  also  ascertained  that  her  bowels 
had  been  obstinately  constipated,  and  there  was  no  attempt  at 
dilatation.    She  had  been  seen  by  the  regimental  surgeon,  who 
bled  her  to  twelve  ounces,  and  had  given  her  two  drops  of  croton 
oil,  but  without  any  benefit.  The  bandage  was  removed  from  the 
arm,  twenty  ounces  more  of  blood  were  abstracted,  and  an  enema 
of  turpentine  and  assafoetida  was  thrown  up  the  rectum.  After  the 
second  bleeding  she  became  calm  for  about  a  quarter  of  an  hour, 
when  the  convulsions  returned.    She  was  then  removed  to  hos- 
pital in  a  state  of  coma.    When  admitted,  her  head  was  shaved 
and  cold  applied  to  the  scalp  ;  she  was  again  bled  to  nearly  twelve 
ounces  ;  placed  on  the  solution  of  tartar  emetic,  and  at  the  same 
time  another  terebinthinate  enema  was  administered.  The  second 
dose  of  tartar  emetic  produced  vomiting,  and  the  enema  caused 
a  copious  evacuation  from  the  bowels.    Nevertheless,  at  about 
half-past  10  o'clock,  p.m.  another  severe  fit  occurred;  this  was 
renewed  at  a  quarter  to  4  o'clock,  the  seventh  since  the  first  at- 
tack.   She  was  in  stertor  during  the  intervals  between  the  last 
three  fits,  but  at  a  quarter  to  5  o'clock  p.  m.  she  sat  up  in  bed  and 
asked  for  a  drink,  when  cold  water  was  given,  of  which  she  par- 
took freely,  and  then  relapsed  into  a  state  of  unconsciousness 
without  stertor.    At  7  o'clock  p.m.  she  had  another  fit  of  less 
severity,  and  from  this  hour  she  remained  in  a  state  of  somnolence 
till  10  o'clock,  when  she  again  sat  up  in  bed  and  asked  for  a 
drink,  which  was  handed  to  her,  and  she  drank  sparingly.  She 
slept  during  the  night,  waking  occasionally  to  assuage  her  thirst ; 
she  had  no  return  of  the  fits,  and  at  morning  visit  was  found  in  a 
calm  slumber,  with  a  pulse  of  92,  and  soft.    In  this  state  she  re- 
mained till  near  3  o'clock  p.  m.,  when  the  pulse  was  down  to  84, 
and  natural.    As  the  bowels  had  not  been  opened  since  the  day 
previous,  a  dose  of  compound  powder  of  jalap  was  given  towards 
evening,  and  this  was  followed  by  an  enema,  which  produced  a 
slight  motion.  The  bladder  was  evidently  distended,  and  she  was 
urged  to  pass  water  previous  to  the  action  of  the  medicine,  which 
she  did  in  large  quantity ;  it  was  albuminous.    The  anasarca  at 
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this  period  appeared  to  be  more  general,  and  was  especially 
marked  in  the  eyelids.    She  slept  well  during  that  night  and 
next  morning  was  improved  in  every  respect,  with  the  exception 
of  the  anasarca ;  she  was  perfectly  rational  ;  and  on  examination 
the  foetal  heart  was  found  audible.    Another  dose  of  compound 
powder  of  jalap,  with  scammony,  was  administered,  which  caused 
a  copious  watery  evacuation  during  the  day,  and  she  was  after- 
wards given  a  mixture  containing  Mindererus'  spirit  and  nitric 
ether.    The  next  day,  her  third  in  hospital,  the  anasarca  was 
found  much  decreased,  and  it  continued  to  diminish  for  the  two 
following  days,  when  she  expressed  a  great  desire  to  return  home. 
On  the  sixth  day  from  her  admission,  at  her  own  particular  re- 
quest, she  was  discharged  ;  but,  after  returning  home  in  a  hack- 
ney car,  uterine  action  set  in,  when  she  at  once  applied,  and  was 
readmitted.    On  her  second  admission  the  os  was  half  dilated  ; 
the  head  was  found  presenting,  and  after  a  natural  labour  of  six 
hours  she  was  delivered  of  a  dead  girl.    The  foetal  heart  was  not 
audible  on  her  second  admission.    She  slept  well  after  her  de- 
livery and  next  morning  appeared  to  be  progressing  favourably ; 
but  there  was  still  much  infiltration  of  the  eyelids,  subconjuncti- 
val cellular  tissue,  and  considerable  anasarca  of  the  extremities, 
lhe  second  day  after  delivery  she  complained  of  dimness  of 
vision,  and  pain  in  the  left  orbital  region.    The  abdomen  was 
tympanitic,  and  very  tender  on  pressure  over  the  umbilicus;  the 
pulse  was  128,  and  the  bowels  had  not  been  opened  since  the  day 
previous,  though  she  had  taken  a  dose  of  house  medicine  early 
in  the  morning.    She  was  ordered  stupes  to  the  surface  of  the 

hardscybala  and  long  shreds  of  mucus ;  there  was  still  much 
tende         on  pressure  over  the  abdomen;  the  pulse  was  144 
and  there  was  no  lochial  discharge.  At  5  o'clock  P.  m.,  being  in 

*T£ was  f  3  SCrUple  °f jalaP'  and  at '  °'<*><* 

with  yTaL  Z IM?  I'3' f°Ur  ^  eVaCUati0nS  lo^d 
opiate     Next  ^  GaSier'    She  WaS  then  <*de™*  *  ™ 

X  t  the  tr0rmng'  ^  ^  ^  ™8  better  in  -ery 
not 2 nf  f?  PreSeDt'  Pre8sure  over  *e  abdomen  was 
not  painful,  and  her  pulse  was  116,andsoft.    On  the  fourth  2y 
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the  breasts  were  found  secreting,  and  the  pulse  was  down  to  100. 
From  this  date  she  continued  to  improve  steadily,  and  she  went 
out  of  hospital,  at  her  own  request,  on  the  tenth  clay.  On  her 
discharge  she  complained  of  considerable  weakness  of  vision  of 
the  right  eye. 

No.  10. — Of  leuco-phlegmalic  diathesis,  and  very  fretful 
disposition.  "Was  in  hospital  for  eight  days  prior  to  the"  occur- 
rence of  labour,  for  spurious  pains.  She  had  no  .oedema,  nor 
was  there  any  albumen  discovered  in  her  urine.  After  true  pains 
set  in  the  os  dilated  slowly,  and  when  it  was  about  the  size  of  the 
disc  of  a  half-crown  she  was  seized  with  a  strong  convulsion. 
The  pulse  was  upwards  of  120,  and  full.  She  was  freely  bled, 
soon  after  which  she  recovered  her  sensibility  ;  and  a  terebinthi- 
nate  enema  was  administered.  The  os  dilated  slowly,  and  during 
the  progress  of  the  first  stage  the  enema  was  twice  repeated.  She 
had  no  recurrence  of  the  convulsions  till  the  head  had  passed  the 
brim,  when  she  was  again  seized,  but  recovered  consciousness. 
Chloroform  was  then  given,  the  forceps  applied,  and  a  dead  girl 
extracted.    She  did  well,  and  was  discharged  on  the  tenth  day. 

No.  11. — When  admitted,  the  os  uteri  Avas  commencing  to 
dilate.  After  having  been  in  the  ward  for  half-an-hour,  and 
while  sitting  on  the  side  of  her  bed,  she  was  seized  with  a  strong 
convulsion.  The  pulse  was  full  and  frequent,  and  she  was  at 
once  freely  bled,  after  which  a  bolus  of  calomel  and  jalap  was 
given,  and  a  terebinthinate  enema  administered.  The  fits  re- 
curred every  fifteen  minutes,  and  each  lasted  from  three  to  four. 
During  the  seizures,  which  were  at  each  pain,  the  os  dilated 
quickly.  The  membranes  were  ruptured  when  the  first  stage 
had  nearly  concluded,  and  the  head,  which  had  been  low  from  the 
beginning,  was  soon  within  reach.  The  forceps  were  applied  as 
soon  as  possible,  and  the  child  extracted  alive,  one  hour  and  a 
half  after  admission.  She  had  two  fits  after  delivery,  and  with 
the  second  she  expelled  a  great  quantity  of  flatus,  together  with 
an  enormous  amount  of  fajcal  matter,  when  she  became  conscious. 
Soon  afterwards,  however,  the  convulsions  returned,  and  within 
half-an-hour  she  had  six  violent  fits  ;  there  was  then  an  interval 
of  nearly  an  hour,  free  from  attack,  when  a  most  violent  one  oc- 
curred, and  this  was  repeated  at  short  intervals,  during  which 
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coma  was  becoming  deeper  and  deeper.    By  the  time  she  had 
nine  there  was  complete  stertor  and  mucous  rattling.    The  fits 
continued  the  day  after  delivery,  but  diminished  in  intensity,  and 
their  intervals  increased  as  she  approached  her  end.    She  never 
recovered  consciousness,  and  died  on  the  third  day.    The  urine 
was  highly  albuminous  in  this  case,  but  there  was  no  oedema. 
The  bowels  were  kept  constantly  acted  on,  the  head  shaved,  and 
cold  applied  to  the  scalp.    A  blister  was  latterly  placed  over  its 
surface,  which  was  dressed  with  mercurial  ointment ;  warm  ap- 
plications were  retained  on  the  extremities,  and  small  doses  of 
calomel  frequently  repeated.    No  autopsy  was  permitted. 

No.  12— Admitted  in  the  morning;  the  os  about  one-fourth 
dilated  ;  the  head  presenting,  and  having  no  symptom  that  at- 
tracted special  attention.    She  was  permitted  to  walk  about  the 
ward,  and  while  up,  in  the  afternoon,  she  was  seized  with  a  violent 
convulsion,  which  lasted  for  a  few  minutes,  and  was  followed  in 
ten  more  by  another  attack,  much  more  violent  than  the  first. 
During  the  interval  she  was  conscious,  and  had  passed  urine 
which  was  highly  albuminous.    She  was  at  once  bled  to  twenty 
ounces,  and  it  was  remarked  that,  though  the  incision  was  free 
and  the  arterial  circulation  unimpeded,  the  blood  flowed  extremely 
slowly.  An  enema,  with  turpentine  and  assaf btida,  was  also  admi- 
nistered    The  pains,  which  had  been  previously  irregular,  now 
ceased  altogether,  but  the  first  stage  had  progressed  to  one-half 
its  completion.    Before  3  o'clock  p.  m.  uterine  action  returned, 
and  at  half-past  3  the  os  was  fully  dilated,  but  the  head  was  still 
above  the  brim  ;  the  maternal  pulse  was  144,  and  the  foetal  108. 
She  was  then  put  under  the  influence  of  chloroform,  and  when 
well  affected  by  the  drug,  the  pulse  fell  to  76.    At  half-past  4 
o  cock  she .had  another  convulsion,  which  lasted  for  a  minute 
and  when  it  had  subsided  the  pulse  could  scarcely  be  counted 
but  she  was  perfectly  conscious.    The  chloroform  had  been  dis- 
continued about  two  minutes  prior  to  the  occurrence  of  the  Salt 
nt.     At  a  few  minutes  before  0>  p.  „.  she  was       in  yi  j  , 
-ed  and  th   att   k  ksted  for  seyeral  minuteg_     B      v  o  e  7 

catheter  was  introduced,  and  about  an  ounce  of  highly  album 
nous  urine  was  drown  ci  •  v  UU)1 

form  and  Z  f  ,T  \  '  ^  ^  PlaCed  under  °Moro- 
form,  and  the  fetal  heart  being  indistinct,  the  forceps  were  at- 
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tempted,  but  failed,  the  head  having  been  too  high.  The  pulse 
was  still  extremely  rapid  when  the  influence  of  the  chloroform 
had  subsided,  and  it  was  considered  expedient  to  deliver  at  once, 
which  was  accordingly  done  with  the  perforator  and  crotchet. 
She  had  another  fit  at  7  o'clock,  at  half-past  7  o'clock,  and  at  9 
o'clock  in  the  evening,  at  which  last  hour  she  was  again  freely 
bled,  her  head  shaved,  cold  applied,  and  a  stimulating  enema 
thrown  up  the  rectum.  At  half-past  1 0  o'clock  p.  m.  she  was 
again  seized  with  a  convulsion  ;  the  bowels  had  not  acted,  and 
the  enema  was  retained.  She  was  given  two  drops  of  croton 
oil  in  the  form  of  pill,  and  ordered  to  have  a  purging  draught 
in  two  hours  after,  if  the  bowels  did  not  give  way.  Next  morn- 
ing her  pulse  was  180;  she  had  had  four  fits  during  the  night, 
and  was  unconscious ;  the  bowels  had  not  been  moved.  She  was 
cupped  on  the  back  of  the  neck,  and  ordered  a  grain  of  calomel 
every  hour.  She  had  no  return  of  convulsions  during  the  day ; 
her  bowels  had  been  three  times  copiously  acted  on,  and  at  even- 
ing visit  her  face,  which  had  been  previonsly  of  a  dusky  hue,  was 
more  natural.  She  exhibited  some  signs  of  consciousness  ;  her 
pupils  were  sensible  to  light ;  her  abdomen  was  flat  and  soft,  but 
the  pulse  was  still  as  high  as  150.  She  was  ordered  two  grains 
of  calomel,  and  two  of  compound  hippo  powder,  every  second 
hour.  On  her  second  day  she  was  much  in  the  same  state,  with 
the  exception  that  her  pulse  had  fallen  to  144,  and  was  flutter- 
ing ;  her  pupils  scarcely  sensible,  and  the  lochia  very  dark  in 
colour.  From  this  time  she  continued  to  sink,  and  died  on  the 
morning  of  her  third  day.    No  autopsy  was  permitted. 

No.  13  A  thick-set,  sallow-looking  woman,  with  jaundiced 

eyes,  and  cedema  of  the  lower  extremities.  She  was  admitted  in 
the  seventh  month  of  gestation,  very  early  in  the  morning,  having 
been  seized  with  convulsions  the  evening  previously.  It  was  re- 
ported that  she  had  had  some  shedding  the  day  before  the  attacks 
occurred,  in  consequence  of  a  fall ;  that  she  had  seven  fits  prior 
to  admission;  and  that  she  had" remained  in  a  state  of  insensibi- 
lity ever  since  the  first  attack.  As  soon  as  she  had  been  put  to 
bed  a  violent  convulsion  occurred.  She  was  immediately  bled 
to  twenty-five  ounces ;  a  bolus  of  calomel  and  jalap  was  placed 
on  hertono-ue,  and  a  turpentine  and  assafoetida  enema  was  admi- 
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nistered.    The  os  uteri  was  mutilated  and  rigid,  and  the  cervix 
not  as  yet  obliterated.    Between  3  o'clock  a.  m.  and  noon  she 
had  seven  fits,  and  during  the  continuance  of  each  her  pulse  fell 
and  her  pupils  dilated  ;  the  former  increased  in  frequency,  and  the 
latter  contracted,  when  each  fit  had  subsided.   During  this  inter- 
val she  was  placed  upon  the  solution  of  tartar  emetic,  and  as  her 
bowels  had  not  been  moved,  the  enema  was  repeated.    At  noon 
the  os  uteri  was  somewhat  dilated,  and  the  liquor  amnii  was 
evacuated;  the  perforator  was  introduced,  and  the  contents  of  the 
cranium  evacuated  as  much  as  possible,  but  it  was  found  that  the 
crotchet  was  not  practicable  at  that  time.    Another  fit  occurred 
at  half-past  12  o'clock  p.  m.,  which  was  the  last.    At  half-past  6 
o'clock  p.  m.  she  exhibited  some  signs  of  consciousness  ;  distinct 
labour  pains  set  in,  and  with  the  assistance  of  the  crotchet  the 
child  was  delivered  in  half-an-hour.    The  bowels  had  been  pre- 
viously freely  moved.    The  placenta  was  naturally  expelled  in 
a  few  minutes,  and  there  was  slight  draining,  which  soon  ceased. 
Ihe  pulse  after  delivery  was  120.    At  evening  visit  there  was 
less  coma,  and  the  pupils  were  sensible  to  light.  The  next  morn- 
ing she  was  more  conscious  ;  the  pulse  was  108,  but  feeble,  and 
some  of  the  contents  of  the  bowels  trickled  away  involuntarily. 
She  was  given  a  pill  containing  five  grains  of  calomel  and  a  drop 
of  croton  oil.    The  urine  drawn  off  by  the  catheter  was  of  a 
dirty  brown  colour,  and  highly  albuminous.    Towards  evening 
she  had  a  decided  motion,  of  which  she  was  sensible,-copious 
dark-coWd  very  fetid,  and  full  ofscybala;  she  spoke  afteS 

pulse  11 2  ,  and  the  urine  drawn  off  by  the  catheter  was  clear,  but 
till  albuminous.    There  was  some  tenderness  of  the  abdomen 

r :: with  decided  t—s-  ^^Pe^ 

unavailing.    Wards  the  evening  of  the  fourth  day  she  be^an 
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quantity  of  bloody  serum  escaped.  The  dura  mater  was  opaque, 
and  generally  thickened;  the  vessels  of  the  arachnoid  were 
highly  injected,  and  that  membrane  itself  was  adherent  at  the 
edge  of  the  great  median  fissure,  and  in  the  neighbour- 
hood of  the  adhesion  there  were  flakes  of  coagulated  lymph 
over  its  surface.  The  substance  of  the  brain  was  firm,  and  its 
section  presented  no  abnormal  appearance.  An  ounce  and  a 
half  of  serum  was  found  in  the  base  of  the  skull  on  removing  the 
brain.  On  cutting  into  the  right  lateral  sinus,  which  appeared 
tense  and  distended,  a  firm  coagulum  was  found  completely  plug- 
ging it  along  its  entire  length,  and  extending  to  a  considerable 
distance  down  the  internal  jugular  vein,  from  which  it  was 
drawn  ;  the  inferior  end  of  the  coagulum  was  of  a  firmer  consist- 
ence than  the  superior,  whitish  in  appearance,  and  seemed  to  have 
been  formed  prior  to  the  superior  end ;  the  same  was  observed  to 
be  the  case  on  opening  the  left  lateral  sinus,  but  by  no  means 
to  an  equal  degree  or  extent ;  all  the  other  sinuses  were  empty. 

Abdomen:  A  considerable  quantity  of  sero-purulent  fluid 
was  contained  in  the  peritoneal  cavity  ;  the  peritoneum  covering 
the  intestines  was  vascular ;  lymph  was  effused  over  its  surface, 
and  it  conveyed  a  greasy  sensation  to  the  touch.  The  uterus 
was  of  normal  size,  but  presented  over  its  entire  peritoneal 
surface  a  dark,  gangrenous  appearance,  and  it  was  covered  with 
an  adhesive  grumous  matter  of  very  offensive  odour ;  there  was 
no  pus  found  in  the  sinuses,  and  its  tissue  was  firm  and  healthy. 
Neither  was  there  any  pus  at  the  base  of  the  broad  ligaments  ;  the 
peritoneum  forming  which  and  covering  the  ovaries  was  almost 
intact.  Thelddneys  were  in  a  state  of  fatty  degeneration,  espe- 
cially the  right. 

No.  14.— Delivered  of  a  healthy  boy,  after  an  easy  labour  of 
eight  hours'  duration,  at  half-past  10  o'clock  in  the  morning. 
At  1  p.  m.  she  complained  of  nausea,  and  shortly  afterwards 
vomited  a  quantity  of  bilious  matter,  which  was  checked  by  an 
effervescing  mixture  containing  opium.  At  evening  visit  she 
complained  only  of  slight  headach  ;  but  at  9  o'clock  at  night 
she  was  seized  with  a  severe  convulsion,  which  lasted  a  minute ; 
when  the  convulsion  had  subsided,  she  was  perfectly  sensible,  and 
for  the  first  time  intimated  that  she  had  had  similar  attacks 
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before  and  after  the  birth  of  her  first  child.     There  was  no 
oedema,  but  her  urine  was  albuminous.    A  bolus  of  calomel  and 
jalap  was  given,  followed  by  a  turpentine  and  assafoetida  enema. 
She  remained  perfectly  rational  and  easy,  till  half  past  one  o'clock 
the  next  day,  when  she  was  seized  with  a  fit  similar  in  strength 
and  duration  to  the  first;  the  pulse  after  the  second  seizure  was 
120,  full  and  bounding.    She  was  bled  freely,  and  placed  upon 
tartar  emetic  solution.     At  4  o'clock  a.  m.  she  was  seized  with 
a  third  fit,  up  to  which  time  the  bowels  remained  unmoved 
but  the  tartar  emetic  had  sickened  her.    In  about  five  minutes 
after  her  recovery  from  the  third,  she  had  a  fourth  convulsion 
which  lasted  forty-five  seconds,  and  was  severe  for  the  time- 
after  this  she  became  insensible;  the  pulse  was  104,  but  not  so' 
full  as  it  had  been  before  the  bleeding.  The  enema  was  repeated, 
the  hair  removed,  and  cold  applied  to  the  head.    At  9  o'clock 
a.  m.  she  possessed  slight  consciousness,  up  to  which  hour-  she 
had  no  return  of  convulsions ;  she  was  then  raving;  the  pupils 
were  sensible,  but  contracted;  pulse  84,  small  and  hard;  and  it 
was  found  that  the  bowels  had  been  largely  moved  after  the 
second  enema     The  tartar  emetic  was  discontinued,    lb  out 

del  '  ,PT  n  °ff  *  thG  Catheter  -s  found  to  be 

clear,  but  stil  inghly  albuminous.    The  blood  which  had  been 

drawn  from  the  arm  presented  a  large,  soft,  uniform  coa" 
lum,  and  was  neither  buffed  nor  cupted      kh»  T 
and  tossed  W  arms  about>  in  core ^te  ^  ™ 
about  8tt  ounces  mono  blood,  fl-cu  the  baudage  haviug  be  u  di 

the  abLuen,     d  h< was JZ'TXT**  T  ^  °™ 

At  evening  visit  it  was  found  that  the  bowels  uTZ  ? 
opened.    She  was  semi-conscious-  hZ  17  agam 
bore  pressure  well-  +K  C°n!C1°US'  her  abdomen  was  soft,  and 
pxessuie  well;  the  opiate  was  renenWl      r>    xi.     ,.  , 
day  it  was  intimated  that  she  had  passed  Z  *  ^ 

quiet,  and  had  SW  ™*     n        ,P      d  the  previous  night  in 

-us,  with  a  5  "[ok8116/"  f°Und  — 
-n  was  flaccid  Z  free  from  1^  *»  ^bdo- 

Iochia  were  present  but  J  T  tenderaess  when  pressed ;  the 
I  esent,  but  scanty,  and  there  was  slight  lacteal 
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secretion.  The  urine  was  highly  albuminous.  On  the  fourth 
day  she  was  much  improved,  perfectly  rational,  but  the  urine  was 
still  albuminous.  From  this  day  she  continued  to  progress  fa- 
vourably, the  urine  showed  no  albumen  on  the  seventh  day, 
and  she  was  discharged  perfectly  well  on  the  thirteenth. 

No.  15 — Had  a  short  and  easy  labour  and  did  well  till  the 
sixth  day,  when  she  was  seized,  without  any  assignable  cause, 
with  an  hysterical  convulsion,  and  had  three  fits  at  intervals  of 
three  hours  between  each.  After  having  been  well  purged,  she 
had  no  return,  and  went  out  well  on  her  ninth  day. 

No.  16. — A  tall  woman,  of  florid  complexion,  who  had  suf- 
fered much  from  penury,  but  who,  under  the  most  adverse  cir- 
cumstances, was  generally  cheerful ;  she  had  oedema  of  the  feet, 
and  laboured  under  constipation.  She  had  never  complained 
of  head  symptoms.  On  examination,  the  os  uteri  was  dilated  to 
one-third  ;  the  vertex  was  found  presenting,  and  the  membranes 
were  unruptured.  In  a  short  time  after  her  admission  she  was 
seized,  suddenly,  with  a  loss  of  consciousness,  soon  after  was 
slightly  convulsed ;  but  in  a  few  seconds  she  became  calm,  and 
again  recovered  her  senses.  The  pulse  was  66,  very  full  and 
bounding.  She  was  immediately  bled  to  about  five-and-twenty 
ounces,  after  which  her  pulse  rose  to  70.  In  half-an-hour  after 
the  bleeding  she  had  another  slight  convulsion,  which  lasted  for 
a  minute,  after  the  subsidence  of  which,  she  was  perfectly  con- 
scious. The  urine  Avas  drawn  off,  and  found  faintly  albuminous. 
She  was  given  a  purgative  enema  of  castor  oil,  turpentine,  and 
assafoetida,  which  operated.  The  pains,  as  soon  as  the  bowels 
had  acted,  became  strong,  and  in  seven  hours  from  the  last  fit 
she  gave  birth  to  a  healthy  girl,  unassisted,  and  without  any  fur- 
ther threatening  of  convulsion.  The  placenta  was  soon  naturally 
expelled,  after  which  she  fell  into  a  tranquil  sleep.  She  made 
an  excellent  recovery,  and  went  out  of  hospital,  with  her  child, 

well,  on  the  ninth  day. 

No.  n—Had  an  easy  labour  of  fourteen  hours,  most  of 
which  time  was  occupied  by  the  first  stage.  The  placenta  was 
expelled  in  a  few  minutes ;  but  as  the  binder  was  being  applied 
she  was  seized  with  a  strong  convulsion,  alter  which  she  re- 
mained unconscious,  and  in  a  short  time  she  had  a  second  fit. 
She  was  bled  to  twenty  ounces,  but  in  a  quarter  of  an  hour 
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more  she  had  a  third.  A  strong  purgative  enema  was  admi- 
nistered as  soon  as  the  arm  had  been  secured,  and  this  very 
soon  operated.  She  then  recovered  her  consciousness,  remained 
tranquil,  made  a  good  convalescence,  and  was  discharged  well, 
with  her  child,  on  the  twelfth  day. 

No.  18 — Admitted  at  9  o'clock  in  the  morning,  labour  having 
set  in  two  hours  previously.  The  os  uteri  was  high,  and  dilated 
to  a  slight  degree  ;  the  presentation  was  natural.    The  labour 
went  on  most  favourably,  and  at  5  o'clock  the  next  morning  she 
was  delivered  of  a  still-born  girl.    It  was  considered  that  the 
death  of  the  child  had  been  occasioned  by  tension  of  the  funis,  as 
it  was  four  times  coiled  round  the  neck ;  the  free  portion  of  it 
was  very  short,  and  it  was  extremely  attenuated.    The  placenta 
was  soon  expelled,  and  there  was  no  hemorrhage.    While  the 
binder  was  being  applied,  she  was  seized  with  a  strong  convulsion, 
which  lasted  for  a  minute,  and  after  its  cessation  she  became  con- 
scious.   The  pulse  was  104,  full  and  strong,  and  there  was  no 
oedema  whatever.     A  strong  purgative  enema  was  adminis- 
tered, and  in  twenty  minutes  afterwards  she  was  attacked  by 
another  fit  of  greater  intensity  and  duration,  which,  after  a 
similar  interval,  was  followed  by  a  third  of  a  like  nature.    At  9 
o'clock  a.  m.  she  had  a  fourth  fit ;  her  stomach  was  irritable, 
discharging  a  greenish  fluid ;  she  tossed  about  much,  and  her 
bowels  had  not  been  moved.  She  was  then  freely  bled ;  a  bolus 
of  calomel  and  jalap  was  administered,  and  the  enema  was  re- 
peated; but  the  latter  was  rejected  in  about  a  quarter  of  an  hour, 
mixed  with  a  bilious-looking  fluid.    She  was  then  placed  upon 
tartar-emetic  solution,  but  great  difficulty  was  experienced  in 
getting  her  to  swallow.  She  was  perfectly  unconscious.  At  half- 
past  9  o'clock  she  was  attacked  with  a  fifth  fit,  longer  in  duration 
and  more  severe  than  any  of  the  previous  ones,  after  which  the 
breathing  became  stertorous.    The  head  was  then  shaved,  cold 
applied  to  it,  and  a  blister  was  placed  upon  the  back  of  the 
neck,  of  the  presence  of  which  she  soon  showed  that  she  was 
conscious.    From  this  time  up  to  12  o'clock  at  noon  she  had 
three  severe  attacks  ;  the  bowels  had  not  been  acted  on  ;  and  her 
breathing  had  continued  stertorous.    Sufficient  urine  was  now 
drawn  off  to  examine,  and  was  found  high  coloured,  acid,  and 

2  n  2 
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very  albuminous.    At  1  o'clock  p.m.  consciousness  had,  in  a 
measure,  returned  ;  she  could  answer  questions  when  roused ; 
and,  when  interrogated,  referred  to  her  head  and  stomach  as  the 
seat  of  pain.    The  bowels  had  not  been  moved,  and  she  was 
given  a  drop  of  croton  oil,  but  she  vomited  soon  after  it  had  been 
swallowed.  At  half-past  1  o'clock  she  had  a  ninth  seizure,  which 
was  still  more  severe  than  any  of  the  preceding,  followed  by 
stertor  ;  and  at  3  o'clock  she  had  another  (a  tenth),  not  quite  so 
bad.  After  the  last  fit  it  was  observed  that  she  breathed  without 
stertor ;  but  there  had  been  no  motion  from  the  bowels.  She 
seemed  to  sleep  quietly  till  8  o'clock  p.  m.,  when  she  suddenly 
awoke,  appeared  to  look  steadfastly  before  her,  and  was  seized 
Avith  an  eleventh  fit,  fully  as  severe  as  any  of  the  previous,  and 
then  fell  into  a  semi-comatose  state.    Thus  she  remained  till  10 
o'clock  p.  m.,  when  it  was  attempted  to  give  her  a  dose  of  house 
medicine,  but  while  in  the  act  of  endeavouring  to  make  her  swal- 
low it,  a  twelfth  fit  occui'red,  of  less  intensity  than  any  of  the  for- 
mer; the  pulse  was  then  124  and  soft,  but  the  bowels  had  not 
been  moved,  and  the  urine  was  highly  albuminous.    Six  grains 
of  calomel  were  dropped  upon  the  base  of  her  tongue  ;  she  was 
made  to  swallow  a  little  whey  to  wash  it  down,  and  in  half-an- 
hour  afterwards  the  drop  of  croton  oil  was  repeated.    She  con- 
tinued in  a  state  of  partial  sensibility  during  the  night,  in  the 
middle  of  which  she  had  a  thirteenth  convulsion,  and  when  it  had 
subsided  she  became  more  conscious.    In  the  morning  she  an- 
swered questions  rationally  when  roused  ;  the  pulse  was  100,  and 
soft ;  a  pint  of  urine  was  drawn  off,  and  was  found  to  be  less  albu- 
minous.  The  tongue  was  moist,  and  coated  white  on  its  centre  ; 
the  bowels  had  not  been  moved.  During  this  day  she  was  drowsy, 
slept  a  good  deal,  and  answered  questions  only  when  roused,  re- 
ferring pain  to  her  forehead.    At  5  o'clock  p.  M.  she  was  given 
another  dose  of  house  medicine,  soon  after  which  the  bowels 
yielded,  and  she  had  a  copious  stool ;  previous  to  the  motion  the 
catheter  had  drawn  off  a  quantity  of  urine,  which  was  still  albu- 
minous.  At  1 1  p.  m.  she  was  found  sleeping  tranquilly,  but  with 
a  pulse  of  130.    Second  day,  it  was  reported  that  she  had  passed 
a  tranquil  night,  during  which  the  bowels  had  again  been  co- 
piously acted  on  ;  she  was  perfectly  rational,  but  the  urine  was 
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still  albuminous,  the  pulse  very  quick,  and  she  complained  of 
some  tenderness  over  the  uterus  when  the  hypogastrium  was 
pressed.  The  bowels  were  moved  so  often  during  this  day  that 
it  was  deemed  necessary  to  order  a  chalk  mixture  with  opium. 
Third  day,  she  was  improved  in  every  respect,  except  that  the 
tenderness  remained  over  the  uterus  and  the  pulse  continued 
high.  A  few  leeches  were  applied,  and  she  was  placed  upon 
small  doses  of  calomel  and  Dover's  powder,  with  a  full  opiate  at 
night,  and  beef-tea.  Under  treatment  she  gradually  improved, 
and  went  out  of  hospital  well,  with  her  child,  on  the  thirteenth 
day.  The  urine  showed  no  trace  of  albumen  for  some  days 
previous  to  her  discharge. 

No.  19 — Brought  to  hospital  in  complete  coma  one  even- 
ing, having  been  seized  the  same  morning  with  convulsions. 
She  had  had  nine  fits  prior  to  admission ;  and  during  the  period 
occupied  from  the  first  attack  up  to  her  entrance  she  had  been 
seen  by  a  physician,  who  had  bled  her  freely,  given  her  a  calomel 
and  jalap  bolus,  and  applied  sinapisms  to  the  calves  of  her  legs. 
The  sinapisms  had  been  suffered  to  remain  on  too  long.  On  admis- 
sion the  os.  uteri  was  scarcely  dilated,  but  the  head  could  be  felt 
presenting;  the  foetal  heart  was  not  audible  ;  the  pulse  was  104, 
and  small ;  her  breathing  was  stertorous  ;  but  the  pupils  Avere 
natural,  and  acted  under  the  influence  of  light ;  two  ounces  of 
urine  were  drawn  off  by  the  catheter,  and  was  found  high-coloured, 
muddy,  and  intensely  albuminous.   Soon  after  her  admission  she 
had  a  severe  convulsion ;  a  strong  terebinthinate  and  fetid  pur- 
gative enema  was  immediately  administered.    The  bowels  acted 
freely  during  the  night ;  the  pains  set  in  regularly,  and  the  second 
stage  had  commenced  at  morning  visit,  but  she  still  lay  in  a  state 
of  coma.    There  had  been  no  recurrence  of  convulsions  during 
the  night,  but  soon  after  morning  visit  she  was  attacked  by  a 
severe  fit,  and  it  was  deemed  expedient  to  deliver  at  once,  which 
was  done  by  the  perforator  and  crotchet ;  the  placenta  was  ex- 
pelled in  a  few  minutes.    After  delivery  she  lay  comatose,  with 
a  pulse  of  108,  and  soft;  a  blister  was  placed  on  the  back  of  the 
neck ;  the  hair  was  cut  short,  and  cold  lotions  applied  to  the 
scalp;  two  grains  of  calomel  were  administered  every  third 
hour,  to  which,  as  her  bowels  had  been  moved  very  often  during 
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the  night,  two  grains  of  Dover's  powder  were  added.  In  the 
evening  the  coma  became  less;  after  having  been  roused,  she 
protruded  her  tongue  when  desired,  and  answered  questions 
monosyllabically ;  the  tongue  was  brown  and  dry,  her  face 
flushed,  and  the  general  surface  of  her  body  moist ;  she  had 
taken  four  powders  during  the  day.  Second  day  :  was  improved 
in  every  respect,  and  much  more  sensible,  but  was  still  lethargic, 
and  did  not  give  notice  when  she  required  to  evacuate  the  rectum 
or  bladder. 

Third  day,  her  consciousness  had  perfectly  returned ;  her 
pulse  was  84,  and  soft ;  her  tongue  moist  and  a  little  creamy, 
and  ber  mouth  was  beginning  to  get  affected.  As  she  was  purged 
during  the  day,  tbe  calomel  and  Dover's  powder  was  omitted, 
and  a  full  dose  of  the  compound  hippo  powder,  alone,  ,  was  given. 
From  this  day  she  continued  to  improve,  but  her  convalescence 
was  rendered  slower  than  it  otherwise  would  have  been,  in  con- 
sequence of  troublesome  ulceration  of  the  surface  of  the  calves  of 
the  legs.  The  urine  continued  albuminous  till  the  eleventh  day 
of  her  convalescence,  and  she  went  out  well  on  her  twenty-first. 

No.  20 — Admitted  at  8  o'clock  in  the  morning,  when  she 
appeared  as  if  in  a  state  of  stupid  drunkenness,  and  no  satisfac- 
tory account  could  be  obtained  of  her  previous  history.  On  ex- 
amination the  os  uteri  was  found  dilated  to  about  one-third ;  the 
membranes  entire,  and  the  breech  presenting ;  she  was  extremely 
restless  ;  her  pulse  was  84,  and  full.  No  alcoholic  odour  could 
be  perceived  from  her  breath.  Soon  after  she  had  been  put  to 
bed,  she  roused,  dressed  herself,  and  walked  about  the  ward ;  she 
said  that  her  labour  pains  had  subsided,  but  she  seemed  excited, 
and  looked  wild.  She  was  presently  seized  with  a  violent  con- 
vulsion. She  was  at  once  bled,  and  the  usual  purgative  bolus 
was  given,  which  was  followed  in  half-an-hour  by  a  terebinthi- 
nate  enema.  After  the  fit  had  subsided  consciousness  returned, 
and  the  pulse  was  130,  and  small.  At  half-past  9  o'clock  a.  m. 
another  convulsion  occurred,  when  the  os  Avas  found  fully  dilated, 
and  the  breech  in  the  pelvis,  so  as  to  admit  of  a  finger  being 
hooked  on  the  flexure  of  the  thigh  upon  the  abdomen,  from  which 
traction  was  available,  and  a  healthy  girl  was  soon  delivered ; 
the  placenta  shortly  followed.     She  remained  conscious  and 
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tranquil  for  an  hour  after  delivery,  when  she  was  attacked  by  ano- 
ther fit,  after  which  the  head  was  shaved,  cold  applied  to  its  sur- 
face, and  at  the  same  time,  as  the  bowels  had  not  yet  been  moved, 
the  enema  was  repeated  in  half-an-hour,  subsequent  to  which 
some  feculent  matter  came  away.    At  noon  she  had  another 
seizure,  very  severe,  which  lasted  two  minutes,  and  during  which 
the  flexors  of  the  hands  and  feet  were  strongly  contracted.  The 
urine  was  highly  albuminous.    The  head  was  brushed  over  with 
the  acetum  lyttER,  and  she  was  placed  on  calomel  and  tartar  eme- 
tic.   A  fifth  fit  occurred  at  2  o'clock  p.  m.,  and  a  sixth  at  7 
o'clock,  up  to  which  period  she  had  taken  four  grains  of  tartar 
emetic,  and  eight  of  calomel ;  the  former  was  then  omitted,  and 
two  grains  of  opium  were  combined  with  the  calomel,  and  given 
soon  after  evening  visit.    She  remained  quiet  during  the  night, 
and  slept  pretty  naturally  up  to  6  o'clock  the  next  morning,  but 
between  this  hour  and  11  o'clock  at  night  she  had  eighteen 
seizures,  all  severe ;  during  every  interval  she  was  perfectly  con- 
scious till  after  the  twelfth,  when  she  became  comatose,  with  ster- 
torous breathing,  and  a  full  pulse  of  100.    The  treatment  during 
the  period  occupied  by  these  seizures  consisted  in  the  applica- 
tion of  twelve  leeches  to  the  temples,  and  the  repetition  of  the 
enemata  and  small  doses  of  calomel ;  but  the  bowels  did  not  give 
way  till  a  little  before  12  o'clock  at  night ;  she  then  had  a  copious 
stool.    She  passed  the  night  without  convulsion,  but  restlessly, 
and  was  found  on  the  morning  of  her  second  day  conscious,  with 
a  pulse  of  88,  and  soft,  her  gums  a  little  spongy,  and  her  breath 
having  the  mercurial  fetor ;  her  abdomen  was  soft,  and  free  from 
tenderness.    At  4  o'clock  p.  m.  she  was  seized  with  another  con- 
vulsion (nineteenth),  after  which  she  became  conscious,  but  soon 
lapsed  into  a  state  of  perfect  idiocy.    By  1 1  o'clock  at  night  two 
more  fits  had  occurred,  and  before  morning  eight  in  addition.  The 
third  day  her  face  was  blanched,  and  her  manner  was  that  of  a 
drivelling  idiot;  her  pulse  was  very  quick;  her  tongue  dry; 
there  were  squinting  and  spasms  of  the  flexor  muscles  observable. 
During  this  day  she  had  three  fits,  making  in  all  thirty-two 
seizures.    The  fourth  day,  after  a  most  restless  night,  but  with- 
out any  return  of  the  fits,  she  was  found  with  a  pulse  of  100,  soft 
and  compressible,  and  more  collected  as  to  her  mind,  but  there 


408 


CONVULSIONS. 


was  considerable  tenderness  experienced  over  the  abdomen,  which 
became  very  tympanitic  during  the  day.  These  peritonitic  symp- 
toms continued,  notwithstanding  all  efforts  made  to  check  them. 
She  became  delirious  next  morning,  and  died  on  the  morning  of 
the  fifth  day.    No  autopsy  was  permitted. 

No.  21 — This  labour  progressed  naturally  till  the  head  was 
passing  the  vulva,  when  she  was  seized  with  a  severe  fit  of  con- 
vulsions. Her  bowels  had  been  previously  constipated,  they 
were  freely  acted  on,  and  she  had  no  return  of  the  fits.  The  re- 
covery was  excellent,  and  both  went  out  of  hospital  on  the  eighth 
day. 

No.  22. — A  very  delicate  woman,  with  the  lower  extremities 
oedematous,  and  a  great  extent  of  the  abdominal  subcutaneous  cel- 
lular tissue  infiltrated  with  serum.  The  anasarca  was  first  noticed 
a  month  previous  to  her  admission,  anterior  to  which  period  she  had 
enjoyed  good  health.  Three  days  prior  to  her  entry  into  hospital 
she  had  suffered  from  diarrhoea.  When  examined  the  os  uteri 
was  dilated  to  nearly  two-thirds  of  its  full  extent,  and  the  pre- 
sentation low ;  the  pulse  84,  soft  and  compressible ;  the  tongue 
was  white,  and  she  complained  of  headach.  In  the  course  of  the 
day  she  was  seized  with  an  attack  of  convulsions,  and  at  this 
time  the  head  was  just  on  the  perineum  ;  the  fit  lasted  about  five 
minutes.  She  was  freely  bled.  After  the  fit  she  slowly  recovered 
consciousness ;  the  uterine  contractions  became  strong,  and  she 
gave  birth  to  a  healthy  boy  an  hour  after  the  subsidence  of  the 
attack,  without  any  attempt  at  recurrence,  and  in  two  hours  more 
she  fell  into  a  quiet  sleep  ;  she  slept  for  four  hours,  and  when 
she  awoke  she  did  not  complain,  but  felt  drowsy.  A  brisk  pur- 
gative enema  was  administered,  Avhich  acted  freely.  She  had  no 
return  of  the  fits,  but  during  her  convalescence  there  were  pre- 
sent symptoms  of  peritoneal  inflammation  ;  these,  however,  yielded 
to  simple  treatment,  such  as  counter-irritation,  turpentine  ene- 
mata,  and  stuping ;  and  she  went  out  of  hospital  well,  with  her 
child,  on  the  tenth  day. 

No.  23 — Admitted  at  noon,  labour  having  set  in  at  9  o'clock 
a.m.  The  os  uteri  was  found  fully  dilated  ;  the  lower  extremi- 
ties oedematous;  the  urine  slightly  albuminous;  and  her  manner 
was  that  of  a  drunken  person.    Very  soon  after  admission  she 
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was  seized  with  a  strong  convulsion,  after  which  she  recovered 
consciousness,  and  asked  for  drink.  The  pulse  was  84,  and  full. 
A  turpentine  and  oil  enema  was  administered,  and  very  soon 
afterwards  a  second  fit  occurred,  much  more  severe  than  the  first. 
She  was  then  freely  bled.  The  uterine  action  was  not  strong, 
and  the  head  descended  but  slowly ;  however,  by  the  time  she 
had  been  a  little  more  than  three  hours  in  hospital,  the  vertex  was 
within  easy  reach  of  the  forceps,  and  the  foetal  heart  was  audible. 
They  were,  therefore,  applied,  and  a  healthy  boy  was  extracted  ; 
two  minutes  afterwards  the  placenta  was  discharged,  and  she 
soon  fell  asleep.  She  had  no  return  of  the  convulsions  after  the 
bleeding.  Next  morning  it  was  reported  that  she  had  slept  con- 
stantly ;  she  was  perfectly  conscious  ;  her  pulse  96,  and  soft,  but 
she  complained  of  headach.  The  bowels  had  been  freely  and 
copiously  moved.  She  said  that  she  had  suffered  much  during 
the  month  prior  to  her  admission  from  obstinate  constipation,  and 
from  that  period  her  legs  began  to  swell.  Convalescence  was 
good,  and  she  went  out  on  the  eighth  day. 

No.  24 — Eeported  under  the  head  of  "  Plural  Births  ;"  see 
"  Forceps  Delivery  in  Twins." 

No.  25. — Half-an-hour  after  a  very  easy  labour,  was  seized 
with  convulsions.  Previous  to  her  delivery  there  was  not  any 
symptom  whereby  such  an  occurrence  could  have  been  predicted ; 
during  the  fit  the  catheter  was  passed,  and  the  urine  was  found 
highly  albuminous ;  the  pulse  was  78,  and  small.  A  purgative 
bolus  was  given,  followed  by  a  brisk  enema;  but  a  second  severe 
attack  occurred  which  lasted  for  two  minutes  :  she  was  conscious 
after  each  seizure.  In  a  little  better  than  an  hour  another  fit  oc- 
curred, which  was  followed  by  eight  more,  at  half-hour  intervals, 
when  she  became  perfectly  comatose ;  this  was  at  7  o'clock  in 
the  evening.  The  long  tube  was  introduced,  and  another  enema 
was  thrown  up,  after  which  a  quantity  of  hardened  fajces,  ac- 
companied by  flatus,  came  away.  Between  7  o'clock  and  10 
five  fits  passed  over,  and  she  became  stertorous.  The  head 
was  shaved,  cold  applied,  and  a  blister  was  placed  on  the  back  of 
the  neck.  During  the  night  she  had  five  more  attacks ;  the 
last  occurred  at  2  o'clock  a.  m.,  after  which  the  stertor  ceased, 
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and  she  appeared  to  sleep  tranquilly.  In  the  morning  she  was 
found  awake,  but  quite  maniacal ;  the  pulse  was  80,  but  irre- 
gular; the  urine  and  fasces  were  passed  involuntarily,  and  she 
complained  of  pain  in  the  head,  and  great  sense  of  oppression 
about  the  precordia.  Next  day,  her  second,  she  required  re- 
straint ;  she  had  incessant  cough,  and  all  the  physical  signs  of 
double  bronchitis,  for  which  she  was  treated. 

Third  day,  there  was  no  mania,  and  she  was  much  im- 
proved; from  this  date  she  continued  to  progress  favourably. 
No  albumen  could  be  found  in  the  urine,  and  she  went  out  of 
hospital,  with  her  child,  well,  on  the  twelfth  day. 

No.  26. — Subject  to  epileptic  fits.  Two  hours  after  a  good 
labour,  had  a  slight  convulsion;  the  bowels  were  cleared  out, 
and  some  time  after  an  opiate  was  given.  She  had  no  recui-rence 
of  the  attacks.  Some  peritonitic  symptoms  supervened,  but 
they  readily  yielded,  and  she  was  discharged  well  on  her  fif- 
teenth day. 

No.  27 — Admitted  with  the  os  uteri  commencing  to  dilate ; 
the  presentation  natural ;  the  bowels  highly  constipated ;  the 
urine  intensely  albuminous ;  and  the  lower  part  of  the  abdomen 
and  inferior  extremities  oadematous.  She  was  given  some 
purging  medicine,  and  an  enema,  which  caused  a  copious  mo- 
tion. The  pains  were  inefficient,  and  recurred  at  long  intervals. 
After  she  had  been  upwards  of  twenty  hours  in  labour,  she  was 
seized  with  a  violent  convulsion,  which  lasted  three  minutes. 
The  os  uteri  at  this  time  was  not  one-third  dilated,  and  the  scalp 
tumour  was  considerable.  After  the  convulsion  she  recovered 
consciousness,  and  had  a  pulse  of  130.  She  was  freely  bled,  and 
another  enema  was  administered.  In  two  hours  more  she  was 
again  attacked  by  a  convulsion,  more  violent,  and  of  greater  du- 
ration, than  the  last;  the  os  in  the  meantime  had  made  but  little 
progress,  though  the  structures  were  by  no  means  so  rigid  as 
leathery,  from  compression  against  the  brim,  which  was  evidently 
under-sized.  After  the  second  fit  it  was  considered  expedient  to 
deliver  her  at  once,  which  was  accomplished  with  the  perforator 
and  crotchet.  The  placenta  was  expelled  in  a  few  minute-. 
She  slept  well,  and  next  morning  Avas  in  a  satisfactory  state, 
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Avithout  headach;  with  a  pulse  of  92,  and  soft;  and  no  tender- 
ness ;  she  continued  to  progress  favourably,  and  went  out  on  the 
tenth  day. 

No.  28 — Admitted  early  in  the  first  stage;  she  did  not 
attract  particular  attention  until  she  had  been  in  the  ward  for 
about  six  hours,  when  she  complained  of  headach  and  restless- 
ness ;  it  was  then  discovered  that  her  pulse  was  upwards  of  1 20, 
that  there  was  some  oedema  about  the  ankles,  and  that  her  urine 
was  highly  albuminous.    Whilst  prescribing  for  her  she  was 
seized  with  a  convulsion,  which  was  followed  in  a  short  time  by 
a  second  attack.    Bleeding  was  freely  practised,  and  an  enema 
thrown  up  the  rectum.    The  os  uteri  was  then  about  the  size 
of  a  half-crown,  and  its  tissues  relaxed.  For  seven  hours  after  the 
venesection  she  continued  without  a  fit,  when  she  was  attacked 
by  a  third,  which  in  about  thirty  minutes  was  followed  by  a  fourth. 
She  was  then  put  upon  a  tartar-emetic  solution,  half-a-grain  to 
the  ounce,  half  an  ounce  every  half-hour  for  a  dose.  This  did  not 
produce  any  nausea,  but  the  os  quickly  dilated  to  its  full  extent ; 
however,  the  fits  returned,  and  continued  at  intervals  of  from 
half-an-hour  to  an  hour  and  half.    By  the  time  she  had  been 
upwards  of  twenty  hours  in  labour  she  had  had  eleven  fits ;  but 
the  head  was  then  within  reach  and  the  forceps  were  applied. 
The  child  was  extracted  with  the  heart  beating,  and  it  made 
several  inspirations;  but  its  respiration  could  not  be  established. 
The  placenta  came  away  in  a  few  minutes,  and  as  the  binder  was 
being  adjusted,  she  was  seized  with  a  twelfth  fit,  which  was  followed 
by  five  more  at  various  intervals.  She  became  semi-conscious  ;  a 
blister  was  applied  to  the  back  of  the  neck;  the  head  was  shaved  ; 
cold  was  placed  on  the  scalp ;  and  she  was  given  small  doses  of 
calomel  and  Dover's  powder.    She  was  much  improved  the  day 
following,  and  subsequently  did  well :  discharged  on  the  nine- 
teenth day. 

No.  29.— A  woman  of  spare  habit,  anjemic,  with  a  pulse 
128,  small  and  thready;  admitted  in  the  afternoon.  It  ap- 
peared that  labour  had  set  in  at  12  o'clock  the  night  previous, 
and  continued  to  progress  favourably  till  8  on  the  morning 
of  admission,  when  she  was  seized  with  convulsions,  and  had 
six  fits  in  quick  succession.    A  practitioner  was  called  in,  who 
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bled  her  freely,  gave  her  five  grains  of  calomel,  and  administered 
a  turpentine  and  assafcetida  enema.  Upon  admission,  she  was 
incoherent  and  extremely  restless,  especially  when  the  pains 
(which  were  inefficient  and  short)  recurred.  There  was  no 
oedema  whatever,  but  the  ux-ine  was  albuminous ;  the  os  uteri 
was  nearly  one-third  dilated,  and  soft,  the  foetal  heart  inaudi- 
ble; the  presentation  was  natural;  and  the  extremities  were 
cold.  Warmth  was  applied  to  the  feet,  stimulating  enemata 
administered,  and  mild  nourishment  given.  In  about  three 
hours  the  os  was  fully  dilated,  the  pulse  better,  the  presentation 
low,  and  the  bowels  had  been  moved.  In  an  hour  and  a  half 
more  the  head  was  in  the  cavity,  and  she  appeared  to  be  going 
on  favourably,  but  in  about  three  hours  after,  when  the  head 
was  all  but  on  the  perineum,  the  fits  returned.  The  forceps 
were  then  applied  at  once,  and  the  child  extracted  dead. 
The  cord  was  exsanguined.  The  placenta  was  expelled  in  ten 
minutes,  and  after  she  was  bound  she  was  given  a  full  opiate. 
There  was  no  return  of  the  convulsions  after  delivery.  Conva- 
lescence was  steady,  and  she  went  out  on  the  tenth  day. 

No.  30. — Reported  under  the  head  of  "  Plural  Births,"  see 
"Forceps  in  Twins." 

No.  31. — A  powerful  countrywoman;  extremely  coarse  and 
muscular.  She  was  brought  a  journey  of  eight  miles  to  hos- 
pital. As  Avell  as  it  could  be  ascertained,  her  labour  had  com- 
menced at  6  o'clock  on  the  evening  previous  to  her  admission; 
and  soon  after  its  commencement  she  was  seized  with  convul- 
sions. It  was  not  known  how  many  fits  she  had  previous  to  her 
entrance.  When  seen,  she  was  undergoing  one,  and  after  a  very 
short  interval  another  followed.  During  the  interval  she  was 
extremely  restless,  and  but  half  conscious ;  her  feet  only  were 
oedematous ;  her  pulse  was  1 08,  full  and  bounding.  A  bolus  of 
calomel  and  jalap  was  given,  and  in  order  to  keep  her  steady  for 
the  purpose  of  performing  venesection,  chloroform  was  adminis- 
tered, and  while  under  its  partial  influence  nearly  forty  ounces  of 
blood  were  permitted  to  flow.  The  hair  having  then  been  re- 
moved, cold  was  applied  to  the  scalp.  After  the  bleeding,  which 
she  bore  well,  the  pulse  fell,  lost  its  fulness,  and  she  became 
more  conscious.    An  hour  having  elapsed,  an  enema  was  thrown 
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up,  composed  of  castor  oil,  spirits  of  turpentine,  and  tincture 
of  assafcetida.  She  had  another  fit  at  7  o'clock.  At  9  the 
first  stage  had  concluded,  but  the  head  was  high.  The  mem- 
branes were  then  ruptured,  and  the  presentation  soon  descended  ; 
but  the  pains  were  slow  and  inefficient,  and  the  enema  was  re- 
peated both  to  excite  the  uterus  to  stronger  contraction,  and  to 
act  on  the  bowels,  no  motion  having  up  to  that  period  taken 
place.  After  one  or  two  repetitions,  the  enemata  were  productive 
of  good  effects,  and  at  a  quarter  to  4  o'clock  p.  m.  the  child  was 
born  alive  by  the  natural  efforts,  and  without  any  return  of  con- 
vulsions; the  placenta  was  soon  after  expelled,  and  she  was  left, 
as  was  thought,  doing  well.  Towards  evening,  however,  she 
became  heavy,  and  at  7  o'clock  visit  was  found  breathing 
with  stertor ;  her  pulse  was  76,  soft  and  full.  A  blister  was  ap- 
plied to  the  nape  of  the  neck,  and  sinapisms  to  the  calves  of 
the  legs.  Towards  1 1  o'clock  she  roused  a  little,  when  upwards 
of  a  pint  of  urine  was  drawn  off;  and  she  passed  a  quiet  night, 
without  return  of  fits  and  free  from  stertor.  Next  day  she  was 
more  animated,  answered  questions  quickly  and  coherently; 
her  bowels  had  been  well  moved  early  in  the  morning ;  there 
was  no  tenderness  over  the  abdomen ;  her  extremities  were 
warm  ;  her  countenance  natural ;  the  blister  had  risen  ;  but  her 
pulse  was  112.  About  a  pint  of  urine  was  drawn  off,  and  found 
albuminous.  In  two  hours  and  a  half  after  morning  visit  she 
again  became  stertorous,  in  which  state  she  remained  during  the 
rest  of  the  day,  lying  on  her  back  with  her  eyes  widely  open, 
pupils  dilated,  and  pulse  128  and  soft.  At  night  the  abdomen 
became  tympanitic;  she  passed  urine  involuntarily;  andswallowed 
with  difficulty.  The  coma  gradually  became  more  profound,  and 
she  died  at  6  o'clock  on  the  evening  of  the  third  day  of  her 
admission,  the  second  after  her  delivery. 

Autopsy — Brain  healthy;  a  small  patch  of  ecchymosis  on 
the  corpus  striatum  of  the  left  ventricle.  The  pleura  was  ad- 
herent over  the  entire  surface  of  each  lung  to  the  parietes  of  the 
thorax ;  the  lungs  highly  congested,  especially  at  their  bases  and 
posterior  edges.  The  heart  was  healthy ;  every  organ  in  the  ab- 
dominal cavity  was  also  healthy. 

No.  32 — Went  on  well,  after  a  labour  which  lasted  but  two 
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hours,  till  the  middle  of  her  second  day,  when  she  was  seized  with 
a  severe  convulsion,  which  was  followed  in  seven  or  eight  minutes 
by  a  second.  Her  bowels  were  natural,  and  had  been  moved  that 
morning ;  the  lacteal  secretion  was  plentiful,  and  the  lochial  dis- 
charge healthy ;  there  was  no  tenderness  nor  any  other  abdominal 
symptoms  to  excite  alarm ;  her  pulse  was  100.  She  became  par- 
tially insensible  after  the  convulsion.  Aturpentine  andfetid  enema 
was  administered.  At  intervals  of  from  five  to  seven  minutes 
the  fits  returned ;  and  after  the  sixth  she  was  bled,  and  the  enema 
was  repeated,  her  hair  removed,  and  cold  applied.  Still  the* 
seizures  recurred,  and  the  unconsciousness  became  more  and 
more  profound  after  each  fit  up  to  the  twelfth ;  but  when  in  the 
midst  of  it,  she  Avas  caused  to  inhale  the  vapour  of  chloroform. 
This  appeared  to  cut  shortthe  attack,  it  relaxed  all  the  muscles, 
before  in  spasm,  and  she  seemed  to  lapse  into  a  quiet  sleep, 
during  which  her  whole  surface  became  dewed  with  perspiration. 
She  slept  well  during  the  night,  and  next  morning  her  tongue 
was  white ;  she  complained  of  some  pain  and  a  sense  of  light- 
ness in  the  head;  her  pulse  was  100,  and  soft,  and  her  bowels 
had  been  moved  before  visit.  She  sent  for  one  of  the  physi- 
cians of  the  institution  about  noon,  to  inform  him  of  some 
peculiar  symptoms  which  were  always  present  previous  to  the 
approach  of  "  weaknesses,"  to  which  she  then  for  the  first  time 
mentioned  she  had  been  subject  ever  since  the  gestation  of  her 
fourth  child.  Her  hands  were  found  clenched,  the  muscles  of 
the  upper  extremities  were  twitching  spasmodically,  and  also 
the  orbiculares  palpebrarum,  but  none  others.  Chloroform  was 
immediately  administered  by  inhalation,  and  before  it  could  have 
had  time  to  effect  anything  like  complete  anaesthesia,  the  spasmo- 
dic jerkings  ceased.  The  patient  expressed  herself  much  re- 
lieved before  she  had  taken  more  than  three  or  four  inhalations. 
Her  convalescence  was  subsequently  uninterrupted,  and  she  went 
out  of  hospital  on  the  ninth  clay. 

No.  33. — A  small,  emaciated,  unhealthy -looking  woman, 
without  oedema,  was  seized,  a  few  hours  after  her  admission,  with 
convulsions.  When  examined  at  5  o'clock  in  the  morning,  during 
the  fit,  the  first  stage  had  been  completed  ;  the  head  was  low, 
and  the  pains  were  brisk;  her  pulse  was  88  and  small,  but  in- 
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creased  much  in  volume  and  velocity  on  the  least  exertion.  She 
recovered  consciousness  after  the  fit.    In  half-an-hour  a  second 
seizure  occurred,  and  in  about  twenty  minutes  more  a  healthy 
boy  was  born ;  the  placenta  was  expelled  very  soon  after.  "When 
the  binder  had  been  adjusted,  a  third  fit  occurred ;  and  the  bowels 
not  having  been  acted  on  by  a  previous  enema,  another  was 
thrown  up,  and  a  purging  bolus  administered,  but  without  hav- 
ing any  effect.    At  9  o'clock,  when  a  fourth  fit  occurred,  an 
additional  dose  of  calomel  was  given,  combined  with  a  grain 
•of  opium,  and  followed  by  another  enema.    The  bowels  gave 
way,  and  were  twice  freely  moved,  before  2  o'clock  in  the  after- 
noon, and  during  this  interval  she  remained  at  times  perfectly 
quiet,  but  occasionally  extremely  restless.  At  2  o'clock,  however, 
she  had  a  fifth  fit.  The  action  of  the  bowels  was  diminished.  She 
had  four  more  seizures  during  the  evening  and  night,  but  they 
decreased  regularly  in  severity,  and  next  morning  she  was  found 
in  a  favourable  condition,  the  pulse  88,  tongue  clean,  pupils 
natural,  and  intellect  quite  clear.    As  the  bowels  had  been  very 
active  during  the  night,  she  was  given  an  enema  of  starch  and 
opium.    There  was  no  albumen  in  the  urine.  From  this  day  she 
convalesced  steadily,  and  went  out  of  hospital  much  improved 
in  general  health  and  appearance  from  good  diet. 

No.  34 — A  red-haired,  coarse,  muscular  woman,  of  very  for- 
bidding aspect,  who  had  just  returned  from  England  in  a  state  of 
great  destitution,  and  was  unmarried.    She  was  admitted  in  the 
morning  with  the  os  uteri  just  commencing  to  dilate,  the  head 
presenting  high  up,  and  the  membranes  ruptured.  The  abdomen 
was  very  large  and  prominent ;  the  lower  extremities  oedematous 
up  to  the  groins,  and  the  urine  highly  albuminous.    She  had  no 
headach  or  any  other  cerebral  symptom  ;  her  pulse  was  natural ; 
so,  she  asserted,  were  her  bowels.  The  uterine  action  was  slight. 
A  brisk  purgative  of  calomel  and  jalap  was  at  once  given,  which 
had  the  effect  of  moving  her  bowels  three  times  previous  to 
evening  visit,  when  the  os  was  found  in  the  same  state  nearly 
as  on  her  admission,  she  having  had  during  the  day  no  pains  worth 
speaking  of.    Uterine  action  set  in  at  night  more  briskly,  but 
with  little  effect  save  preventing  sleep  ;  and  next  morning  the 
dilatation  had  only  progressed  to  about  one-fourth.   The  os  was 
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leathery,  and  a  scalp  tumour  was  forming;  the  pulse  was  88. 
No  advance  in  labour  having  occurred  during  the  day,  at  night 
she  was  given  a  full  anodyne.  She  slept  during  the  night,  and 
the  uterine  action  recurred  next  morning,  but  the  os  uteri  was 
not  further  dilated  at  usual  visit,  and  its  tissue  had  become  rigid 
and  hard.  She  was  placed  on  the  solution  of  tartar  emetic. 
Very  soon  after,  she  was  seized  with  a  strong  convulsion,  which 
lasted  for  a  minute  and  a  half ;  consciousness  returned  when  the 
fit  subsided ;  and  the  pulse  was  128.  By  1 1  o'clock  she  was  quite 
under  the  influence  of  the  tartar  emetic ;  the  os  was  all  but  fully* 
dilated,  and  the  pulse  lowered,  but  there  was  a  large  scalp  tu- 
mour. The  foetal  heart  was  audible.  At  half-past  1 1  she  had 
another  severe  fit,  which  lasted  a  minute  ;  she  was  then  given  a 
strong  foetid  enema;  the  head  was  slightly  advanced,  and  she  was 
conscious  when  the  fit  had  subsided.  The  enema  brought  away 
some  faeces,  but  at  1  o'clock  she  was  attacked  by  another  convul- 
sion, and  at  2  o'clock  by  a  fourth.  The  pains  in  the  meantime 
were  efficient,  and  at  this  hour  the  head  was  on  the  perineum. 
At  half-past  2  the  child  was  born,  healthy,  and  the  placenta  was 
expelled  in  a  few  minutes.  She  slept  well  during  the  night,  and 
in  the  morning  after  her  delivery  her  pulse  was  about  100,  and 
soft.  There  was  no  tenderness  on  pressing  the  abdomen,  but 
considerable  tympanitis ;  a  turpentine  enema  and  stupe  were 
ordered.  From  this  day  her  convalescence  was  regular,  but  she 
was  retained  in  hospital  for  a  considerable  period  (three  weeks), 
as  she  had  no  friends,  and  was  perfectly  destitute. 

No.  35— A  short  time  after  her  delivery  (12  o'clock  at 
night)  was  seized  with  convulsions ;  the  fit  was  severe,  but  she 
recovered  consciousness.  She  complained  of  great  pain  in  her 
head,  from  which,  she  asserted,  she  had  been  suffering  for  some 
days.  The  pulse  was  112,  and  small :  there  was  no  oedema,  and 
no  trace  of  albumen  in  the  urine.  The  bowels  were  perfectly  free. 
A  stimulating  and  fetid  enema  was  administered ;  she  was  also 
given  six  grains  of  calomel,  and  cold  was  applied  to  her  head. 
Soon  after  taking  her  medicine  she  was  again  attacked,  during 
whicli  the  pupils  were  contracted.  After  this  fit  she  fell  asleep, 
and  thus  remained  till  6  o'clock  in  the  morning,  when  she  awoke, 
and  was  immediately  seized  with  another,  which  was  followed  by 
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a  fourth  at  8  o'clock.  The  bowels  had  not  been  moved  during 
the  night,  and  a  strong  dose  of  house  medicine  was  given, 
which  had  the  desired  effect.  She  slept  during  the  greater  part 
of  the  day,  and  was  found  next  morning  in  a  favourable  con- 
dition. Convalescence  was  thenceforward  steady,  and  she  went 
out  well  on  the  ninth  day. 

No.  36. — Labour  progressed  favourably  till  the  os  uteri  had 
dilated  to  nearly  one-third,  when  she  was  suddenly  seized  with 
convulsions.  There  was  no  oedema,  but  the  urine  was  albumi- 
*  nous,  and  the  bowels  were  constipated.  A  bolus  of  calomel  and 
jalap,  followed  by  an  enema  of  oil  and  turpentine,  was  adminis- 
tered, which  caused  a  copious  evacuation.  The  os  dilated  quickly, 
and  the  head  descended  nearly  on  the  perineum,  when  a  second  fit 
occurred.  The  forceps  were  then  applied,  and  a  healthy  girl  wa3 
extracted.  As  the  patient  was  restless  after  the  convulsion, 
chloroform  was  administered  previous  to  adjusting  the  instru- 
ment. She  had  no  return  of  the  fits,  did  well,  and  went  out  on 
the  eighth  day. 

No.  37. — Admitted  in  the  commencement  of  labour  at  4 
o'clock  a.  m.   She  appeai'ed  as  if  she  had  been  under  the  influence 
of  drink,  but  the  gentleman  on  duty  did  not  consider  it  necessary 
to  send  for  the  assistant.    Four  hours  after  she  had  entered  she 
was  seized  with  a  convulsion,  which  lasted  nearly  two  minutes, 
after  which  she  became  noisy  and  unmanageable.  When  examined 
then,  the  os  uteri  was  found  dilated  to  the  size  of  a  halfpenny, 
and  rigid ;  the  head  presenting,  but  quite  above  the  brim,  and 
the  discharges  olive-coloured ;  the  foetal  heart  could  be  heard ; 
there  was  no  oedema,  but  the  urine  was  highly  albuminous ;  the 
pulse  was  quick,  small,  and  compressible,  and  she  was  conscious. 
She  was  given  a  bolus  of  calomel  and  jalap,  and  the  usual  enema 
of  turpentine,  oil,  and  assafoetida,  was  administered.    In  half-an- 
hour  she  had  a  second  fit,  which  after  a  similar  interval  was  fol- 
lowed by  a  third.    She  was  placed  on  the  solution  of  tartar 
emetic,  half  a  grain  every  half-hour,  and  took  as  much  as  three 
grains  and  a  half  before  nausea  was  produced.   The  bowels  then 
gave  way,  and  were  copiously  moved.  During  the  administ  ration 
of  the  solution  she  had  a  fourth  attack,  and  a  fifth  occurred  after 
the  bowels  had  acted.   She  was  conscious  during  each  interval. 
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By  this  time  the  os  was  fully  dilated,  and  the  head  descended 
into  the  cavity,  but  the  foetal  heart  was  weak.  As  she  was  ex- 
ceedingly restless,  chloroform  was  given  before  the  forceps  were 
applied,  and  a  girl  was  delivered  ;  the  heart  was  beating,  but  re- 
spiration could  not  be  established.  The  placenta  shortly  followed, 
without  hemorrhage,  and  she  had  a  sixth  fit  immediately  after  its 
expulsion,  when  she  became  stertorous.  Some  hours  after  delivery 
she  was  attacked  by  a  seventh  fit ;  her  pulse  was  1 20 ;  extremities 
cold  ;  and  she  continued  in  stertor.  She  rapidly  sank,  and,  in  a 
short  time  after  another  slight  convulsion,  died. 

Autopsy. — There  was  thickening  and  opacity  of  the  pia 
mater  ;  the  lateral  ventricles  of  the  brain  contained  three  drachms 
of  fluid,  but  the  cerebral  structure  was  healthy ;  there  was  no 
trace  of  congestion,  and  the  choroid  plexus  was  pale  ;  abdominal 
contents  healthy. 

No.  38. — A  diminutive  woman,  admitted  very  early  in  the 
morning,  labour  having  just  set  in.  The  bowels  were  highly 
constipated ;  there  was  no  oedema  whatever,  and  the  urine  pre- 
sented no  trace  of  albumen.  Opening  medicines  had  the  desired 
effect,  and  the  first  stage  proceeded  slowly,  but  naturally.  When 
it  had  concluded,  a  stimulating  enema  was  administered,  which 
roused  the  uterus  to  action,  and  the  head  entered  the  brim. 
However,  she  was  then  seized  with  a  strong  convulsion,  after 
which  she  became  conscious.  The  uterus  was  further  stimulated, 
and  in  a  little  better  than  an  hour  she  was  seized  with  a  second 
fit,  when  the  application  of  the  forceps  was  at  once  attempted, 
the  head  having  advanced  considerably.  A  living  girl  was  ex- 
tracted, not  without  some  difficulty,  on  account  of  the  cranium 
having  been  somewhat  oversized  and  highly  ossified.  The  pla- 
centa quickly  followed  ;  she  had  no  return  of  the  fits ;  progressed 
favourably,  and  was  discharged  well. 

]sf0.  39 — Admitted  in  a  convulsion.  Had  six  fits  prior  to 
her  entrance.  The  os  uteri  was  commencing  to  dilate  ;  the  pains 
were  frequent,  but  inefficient ;  the  foetal  heart  audible,  the  feet 
oedematous,  the  urine  albuminous,  and  the  pulse  100,  and  full. 
During  the  examination  she  had  an  eighth  fit.  She  was  freely 
bled,  and  while  the  blood  was  flowing  she  was  seized  with  a 
ninth.  A  bolus  of  calomel  and  jalap  was  at  once  given,  followed  by 
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a  turpentine  enema,  which  acted  freely;  and  subsequently  she  was 
placed  on  the  solution  of  tartar  emetic,  a  quarter  of  a  grain  every 
half-hour-.  The  os  uteri  dilated  slowly  till  the  solution  had  caused 
nausea,  when  it  quickly  expanded ;  but  during  the  progress  of 
the  first  stage  she  had  eight  attacks,  not  very  severe,  although 
through  the  intervals  of  the  last  three  she  remained  unconscious. 
The  head  quickly  came  within  reach,  and  before  it  had  advanced 
so  far  she  had  another  seizure.  The  forceps  were  applied  as 
soon  as  possible,  and  a  healthy  girl  was  extracted.  Shortly 
after  the  expulsion  of  the  placenta  another  .fit  occurred,  and  this 
was  followed  by  three  more.  Her  head  was  shaved,  cold  applied  to 
the  scalp,  and  warm  stupes  to  the  extremities,  after  which  there 
was  no  return  of  the  convulsions.  Next  day  she  was  maniacal, 
occasionally  violent,  and  was  treated  with  opium.  On  the  second 
day  after  delivery  she  was  much  improved,  and  progressed  from 
thence  most  favourably.  The  child  had  a  convulsive  seizure  on 
the  evening  of  its  birth,  and  was  given  a  grain  of  calomel,  followed 
by  a  drachm  of  castor  oil ;  and  when  the  bowels  had  been  freely 
evacuated,  wine  whey  was  administered.  It  eventually  did  well, 
and  was  discharged,  with  its  mother,  on  the  twelfth  day. 

No.  40 — Labour  progressed  favourably  till  the  head  rested 
on  the  perineum,  when  she  was  seized  with  convulsions.  There 
was  oedema  of  the  feet,  and  the  urine  was  albuminous.  She  was 
at  once  given  a  bolus  of  calomel  and  jalap,  after  which  a  tere- 
binthinate  enema,  with  assafoetida,  was  thrown  up.  The  pains 
increased  in  strength,  and  the  child  was  born  in  about  an  hour  af- 
terwards. The  placenta  was  expelled  in  a  few  minutes,  after  Avhich 
she  had  a  second  fit.  Consciousness  returned  in  the  interval,  and 
alter  the  second  fit.  The  bowels  were  subsequently  freely  moved 
She  had  no  return  of  convulsions,  made  an  excellent  recovery,  and 
went  out  well,  with  her  child,  on  the  ninth  day. 

No.  41— Admitted  in  the  forenoon  in  the  first  stage  of  labour, 
which  was^  completed  at  3  o'clock  p.m.  At  half-past  6  o'clock 
she  was  seized  with  convulsions,  and  it  was  then  discovered  that 
her  feet  were  cedematous,  and  her  urine  highly  albuminous.  The 
pains  were  constant,  but  short  and  inefficient.  The  pulse  became 
natural,  and  consciousness  returned  after  the  fit  had  passed  off.  In 
three-quarters  of  an  hour  from  the  first,  she  had  a  second  convul- 
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sion,  and  did  not  so  soon  recover  consciousness.  The  fetal 
heart  was  audible,  and  the  head  within  reach  ;  the  forceps 
were  therefore  applied,  but  all  extractive  force  failed, 'owing  to 
a  highly  ossified  state  of  the  foetal  head  ;  they  were  consequently 
withdrawn.  Immediately  after  the  first  fit  a  purgative  enema 
had  been  administered,  which  soon  came  away,  unaccompanied  by 
fa?ces.  After  another  interval  of  three-quarters  of  an  hour  a  third 
fit  took  place,  followed  by  four  more,  consciousness  having  been 
more  slowly  restored  during  each  progressive  interval.  Theforceps 
were  again  applied,  the  head  having  made  no  advance,  the  pains 
being  inefficient,  and  the  foetal  heart  still  healthy ;  when,  after 
very  great  difficulty,  and  an  amount  of  force  which  seemed  at  the 
time  alarming,  a  boy  was  extracted  alive,  but  it  only  survived  a 
few  hours.  The  placenta  soon  followed,  and  with  the  pain 
which  caused  its  discharge  she  was  attacked  with  an  eighth  con- 
vulsion, and  this  was  soon  followed  by  a  ninth.  She  now  became 
comatose.  The  hair  was  removed,  and  cold  applied  to  the  head. 
During  the  night  she  had  seven  convulsions,  and  next  morning 
was  still  in  a  state  of  coma,  with  the  pupils  contracted,  the  pulse 
100,  and  full;  she  was  bled  to  about  twelve  ounces,  when  it  fell 
and  became  soft.  In  about  two  hours  after  the  bleeding,  con- 
sciousness had  partlyreturned ;  and  she  had  no  renewal  of  the  fits. 
Her  convalescence,  however,  was  slow,  owing  to  troublesome 
diarrhoea,  which  supervened  upon  the  previous  state  of  obstinate 
constipation.  When  this  was  checked  she  rapidly  convalesced, 
and  went  out  well  on  the  twenty-second  day. 

No.  42. — A  breech  presentation ;  went  on  most  favourably 
until  the  breech  was  passing  the  vulva,  when  she  had  a  violent 
convulsion.  The  delivery  was  hastened,  but  before  the  child 
was  extracted  she  had  a  second  attack.  The  foetus  gasped  two 
or  three  times  after  its  birth,  but  could  not  be  resuscitated. 
The  mother  had  no  return  of  the  convulsions,  convalesced  well, 
and  went  out  on  the  eighth  day. 

No.  43 — After  an  easy  and  short  labour,  was  seized  with  a 
fit  of  convulsions;  there  was  no  oedema,  and  the  urine  was 
healthy;  but  the  bowels  had  been  constipated.  A  purgative 
bolus,  followed  by  an  enema,  was  administered.  She  had  four 
fits  before  the  bowels  were  moved,  but  none  subsequently. 
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Convalescence  was  good,  and  she  went  out  well  on  the  ninth 
day. 

j^0.  44. — A  strong,  plethoric  woman,  a  servant  of  all-work, 
who  had  been  in  active  employment  up  to  the  period  of  her  ad- 
mission,—9  o'clock  in  the  morning.  She  stated  that  she  was 
in  her  eighth  month  of  gestation,  and  that  her  labour  had  been 
"  on"  for  three  hours.  The  os  uteri  was  found  soft  and  dilat- 
able, the  head  presenting,  and  the  rectum  empty.  The  second 
stage  was  quick,  and  delivery  was  accomplished  happily  at 
12  o'clock  at  night,  when  a  premature  girl  was  born,  which 
had  been  evidently  dead  for  some  time.  Towards  6  o'clock 
next  morning  she  was  seized  with  a  strong  convulsion,  from 
which  she  partially  recovered  consciousness ;  the  pupils  Avere 
natural,  but  the  pulse  was  full  and  labouring.  About  four 
ounces  of  bloody  urine,  having  an  offensive  smell,  were  drawn  off 
by  the  catheter.  She  was  freely  bled,  and  given  a  purgative 
bolus.  In  three  hours  and  a  half  she  was  seized  with  a  second 
fit  of  greater  severity,  and,  in  two  hours  and  a  half  subse- 
quent to  the  second,  by  a  third,  after  which  she  remained  in 
a  state  of  deep  coma.  She  was  placed  on  two-grain  doses  of 
calomel  every  second  hour ;  her  head  was  shaved,  and  brushed 
over  with  the  acetum  lyttse ;  cupped  on  the  temples  to  about 
eight  ounces ;  and  a  blister  was  applied  to  the  nape  of  the  neck. 
A  turpentine  and  fetid  enema,  administered  through  the  long 
tube,  brought  away,  after  a  little,  a  small  quantity  of  fluid  faecal 
matter.  From  6  in  the  morning  up  to  10  p.  m.  she  had  eleven 
strong  convulsions;  they  returned  every  quarter  of  an  hour  during 
the  night,  and  till  noon  of  the  following  day,  from  which  time  she 
sank  gradually  into  deeper  and  deeper  coma,  and  died  at  11 
o'clock  at  night. 

Autopsy. — The  vessels  on  the  surface  of  the  brain  and  of  the 
corpora  striata  were  highly  congested.  The  kidneys  were  of 
natural  size,  but  their  tunics  could  be  easily  detached ;  at  their 
superior  edge  there  were  seen  patches  of  lividity,  and  the 
cortical  substance  was  of  great  depth.  The  bladder  presented 
on  its  mucous  surface  a  considerable  number  of  purpuric  spots, 
in  the  centre  of  each  of  which  could  be  easily  discovered  a  small 
punctiform  foramen.  All  the  other  organs  of  the  body  were 
healthy. 
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No.  45 — A  diminutive  woman  in  the  seventh  month  of  ges- 
tation, with  narrowing  of  the  conjugate  diameter  of  the  brim, 
and  without  oedema.  She  could  assign  no  cause  for  her  prema- 
ture labour.  When  the  os  uteri  was  fully  dilated  she  was 
attacked  by  a  convulsion ;  the  fit  was  strong,  and  was  followed 
by  a  second  in  three  hours.  She  was  given  a  purging  bolus 
immediately  after  the  first  fit,  and  subsequently,  a  fetid  tur- 
pentine enema.  This  latter  increased  the  force  of  the  pains, 
and  the  head  had,  by  the  time  she  was  seized  with  the  second  fit, 
passed  the  promontory  of  the  sacrum,  and  was  well  in  the  cavity 
of  the  pelvis.  While  recovering  from  the  second  fit  the  forceps 
were  adjusted,  and  the  child  extracted  dead,  with  the  biparietal 
diameter  much  flattened.  The  heart  had  been  heard  during  the 
early  part  of  labour.  Three  hours  after  delivery  she  had  a  third 
fit,  when  she  was  bled  to  about  ten  ounces.  The  bowels  were 
well  freed,  and  at  night  she  was  given  a  full  opiate.  Convales- 
cence was  afterwards  uninterrupted,  and  she  went  out  well  on 
the  ninth  day. 

No.  46. — In  her  seventh  month  of  gestation,  with  theabdomen 
and  lower  extremities  cedematous,  and  urine  albuminous.  She  had 
a  strong  convulsion  seven  days  prior  to  her  admission,  and  had 
been  treated  by  a  medical  practitioner  in  her  neighbourhood, 
who  had  bled  her,  &c.  In  a  car,  on  her  way  to  hospital,  she  was 
delivered  of  a  dead  and  putrid  child.  The  placenta  was  pressed 
off  when  she  arrived ;  there  was  no  hemorrhage.  Her  bowels 
Were  well  acted  on,  and  she  never  had  a  bad  symptom  after  ad- 
mission. She  could  assign  no  reason  for  her  premature  deli- 
very, and  asserted  that  all  her  previous  confinements  had  been 
good.    She  went  out  well  on  the  ninth  day. 

No.  47 — Seized  with  convulsions  when  the  head  was  on  the 
perineum ;  the  fit  Avas  short,  but  immediately  followed  by  a  se- 
cond. The  forceps  were  at  once  put  on,  and  a  healthy  boy  easily 
extracted.  The  placenta  was  expelled  in  a  few  minutes.  Five 
fits  followed  in  quick  succession,  during  which  she  was  bled,  and 
given  a  purgative  bolus  and  enema.  She  had  thirteen  fits  during 
the  night,  and  it  was  deemed  necessary  to  shave  her  head,  apply 
cold,  place  a  blister  upon  the  nape  of  the  neck,  and  sinapisms 
to  the  inside  of  the  thighs,  as  she  was  in  a  state  of  coma, 
Next  morning  she  was  found  improved  ;  and  from  that  time  she 
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gradually  recovered  her  consciousness,  and  subsequently  conva- 
lesced well.  She  had  slight  oedema  of  the  legs,  and  her  urine 
was  a  little  albuminous ;  these  symptoms  were  not  present  three 
days  after  delivery.  She  went  out  well  with  her  child  on  the 
tenth  day. 

No.  48  An  unmarried  countrywoman,  short,  thick-set,  and 

muscular,  with  small,  stunted,  coarse  hands  and  feet,  and  defec- 
tive intellect.  She  was  admitted  two  days  prior  to  her  delivery, 
having  applied  on  account  of  some  "  slight  draining,"  as  she  said. 
She  was  affected  with  general  anasarca;  not  a  portion  of  the  sur- 
face of  her  body  could  be  touched  that  was  not  capable  of  being 
pitted  on  pressure.  The  labia  were  enormously  distended  ;  the 
urine  was  albuminous  ;  there  was  no  hemorrhage  on  her  admis- 
sion, but  a  slight  stain  was  communicated  to  the  finger ;  the 
os  uteri  was  undilated,  and  there  were  no  pains  ;  the  fcetal  heart 
was  audible.  She  was  retained  in  bed ;  her  bowels  most  freely 
acted  on  by  the  compound  powder  of  jalap,  &c,  and  the  labia 
were  acupunctured.  Under  this  treatment  the  anasarca  subsided 
considerably ;  and  fifty-eight  hours  after  her  admission  labour 
pains  set  in  with  considerable  hemorrhage.  She  was  extremely 
violent,  too  much  so  to  admit  of  rupturing  the  membranes  while 
the  os  uteri  was  so  closed.  The  tampon  was  with  difficulty  intro- 
duced, which  had  the  effect  of  exciting  uterine  action,  and 
hastening  the  dilatation.  The  case  was  constantly  watched,  and 
after  a  while  the  tampon  removed,  when  the  os  uteri  was  found 
sufficiently  dilated,  and  the  membranes  were  ruptured.  The  he- 
morrhage stopped,  and  labour  proceeded  well,  but  slowly.  The 
child  was  dead-born.  Half-an-hour  after  delivery  she  was  seized 
with  a  convulsion,  but  not  a  violent  one ;  and  a  brisk  enema,  com- 
posed of  tincture  of  assafoetida,  castor-oil,  and  turpentine,  was 
thrown  up  the  rectum.  She  had  two  slight  fits  afterwards,  but 
eventually  did  well,  and  was  discharged  on  the  fifteenth  day, 
free  from  ailment. 

No.  49 — When  the  head  was  well  in  the  pelvis,  had  a  fit  of 
convulsions,  which  was  quickly  followed  by  a  second.  The  for- 
ceps were  immediately  employed,  and  the  child  delivered,  healthy. 
The  placenta  came  away  in  a  few  minutes ;  and  soon  after  its 
expulsion  she  was  seized  with  a  third  fit.  There  was  no  oedema, 
nor  albuminuria;  the  fits  were  not  severe,  and  consciousness  re- 
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turned  during  the  intervals.  The  bowels  had  been  freely  moved 
prior  to  the  occurrence  of  convulsions.  During  the  third  fit  she 
was  made  to  inhale  the  vapour  of  chloroform,  and  apparently 
with  benefit,  as  the  attack  seemed  to  have  been  arrested.  She  had 
no  return,  and  went  out  well,  with  her  child,  on  the  ninth 
day. 

^  No.  50 — Feet  were  (Edematous,  and  the  urine  albuminous; 
seized  with  convulsions  when  the  head  was  almost  on  the  pe- 
rineum. The  forceps  were  immediately  used,  and  the  child  de- 
livered, healthy.  She  had  one  convulsion  prior  to  delivery; 
another  after  the  placenta  was  expelled ;  and  these  were  followed 
by  four  more.  The  attacks  were  by  no  means  violent,  and  she 
was  conscious  during  the  intervals.  The  bowels  had  been  freely 
moved  in  the  early  part  of  the  first  stage  by  purgative  medicine. 
Chloroform  inhalation  was  tried  in  this  case,  and  the  fits  were 
shortened  thereby.  She  became  maniacal  for  a  few  hours  next 
morning ;  but  eventually  her  convalescence  was  excellent ;  and 
she  went  out  well,  with  her  child,  on  the  ninth  day. 

No.  51 — When  the  head  was  on  the  perineum  the  pains  be- 
came inefficient.  A  dose  of  ergot  was  given,  and  soon  after  its 
action  set  in,  the  labour  was  completed  naturally.  Four  hours 
after  delivery  she  had  a  slight  convulsion,  when  she  was  imme- 
diately given  a  purgative  bolus ;  after  another  interval  of  four 
hours  she  was  again  attacked  by  a  more  severe  fit,  when  she  was 
freely  bled.  She  had  no  return,  convalesced  well,  and  went 
out  of  hospital,  with  her  child,  on  the  ninth  day. 

No.  52 — Brought  into  hospital  perfectly  insensible,  with  the 
tip  of  her  tongue  bitten  through.  It  was  ascertained  that  she  had 
been  seized  with  convulsions  on  the  morning  previous  to  her  ad- 
mission ;  that  she  had  had  a  great  many  fits ;  that  she  had  been 
largely  bled  from  the  arms  by  a  general  practitioner ;  that  her 
temples  had  been  leeched ;  and  that  she  had  been  freely  purged . 
The  os  uteri  was  found  fully  dilated,  and  the  head  low  ;  the  for- 
ceps were  at  once  applied,  and  delivery  completed,  but  the  child 
had  been  dead  for  some  time.  She  remained  in  a  state  of  uncon- 
sciousness for  two  days,  when  her  senses  gradually  returned,  but 
on  her  third  day  she  became  maniacal.  On  the  fourth  day,  after 
a  long  interview  with  her  mother,  she  became  perfectly  calm, 
and  from  thence  steadily  convalesced.    About  an  inch  of  her 
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tongue  sloughed  off;  its  surface  healed  kindly.  She  was  dis- 
charged on  her  thirteenth  day. 

No.  53  Eeported  under  the  head  of  "  Plural  Births."  See 

"  Twins,  Convulsions  in." 

No.  54. — A  sturdy,  healthy-looking  young  woman.  Brought 
into  hospital  one  morning  quite  unconscious,  having  had  three 
fits  of  convulsions  previous  to  admission.  Her  legs  and  hands 
were  O3dematous,  and  her  urine  albuminous.  The  first  stage  was 
not  quite  one-third  completed,  the  presentation  natural,  and  the 
bowels  constipated.  She  was  at  once  bled  to  about  twenty 
ounces,  and  given  a  purgative  bolus  and  enema.  The  pains  were 
good  on  her  admission,  continued  regular,  and  at  2  o'clock  in 
the  afternoon  she  was  naturally  delivered  of  a  healthy  girl,  hav- 
ing had  but  three  fits  from  the  time  of  her  admission  to  that  of 
the  birth  of  the  child.  In  a  short  time  after  the  expulsion  of  the 
placenta  she  had  a  severe  and  protracted  seizure,  when  her  head 
was  shaved,  a  blister  applied  over  the  vertex,  and  she  was  cupped 
on  the  nape  of  the  neck ;  the  bowels  had  been  freely  and  co- 
piously acted  on.  The  treatment,  including  latterly  chloroform 
inhalations,  had  no  effect  in  checking  either  the  duration  or  the 
intensity  of  the  attacks.  She  died  comatose,  about  forty  hours 
after  delivery,  having  had  in  all  fifty  severe  convulsions. 

Autopsy. — The  kidneys  appeared  slightly  congested,  but 
every  other  organ  in  the  body  was  healthy. 

No.  55. — A  healthy-looking  young  woman,  without  oedema, 
and  with  natural  urinary  secretion,  but  who  had  been  the  sub- 
ject of  highly  constipated  bowels  previous  to  admission,  was 
seized  with  convulsions  an  hour  or  so  after  an  ordinary  delivery. 
She  was  treated  with  active  cathartics  by  mouth  and  in  the  form 
of  enemata.  She  had  several  fits,  but  they  gradually  lessened  in 
intensity  and  frequency  as  the  bowels  were  being  acted  on,  and 
in  fine  ceased  altogether.  She  convalesced  uninterruptedly,  and 
went  out  of  hospital  on  her  ninth  day. 

No.  56— Aborted  in  the  third  month  of  her  first  pregnancy. 
Admitted  at  full  term,  having  been  attacked  by  convulsions  two 
days  prior ;  had  seventeen  fits  previous  to  the  setting  in  of  labour, 
which  occurred  at  7  o'clock  on  the  morning  of  her  admission. 
No  convulsion  took  place  during  labour  ;  the  child  was  dead  and 
putrid,  without  any  assignable  cause.  She  was  very  desponding 


426 


CONVULSIONS. 


and  no  correct  history  of  her  previous  state  of  health,  &c.5  could 
be  obtained  ;  but  she  asserted  that  she  had  felt  the  motions  of 
the  foetus  a  few  days  before  she  came  into  hospital.  She  lapsed 
into  a  state  of  low,  melancholy  mania,  from  which  she  was  roused. 
There  was  no  symptom  of  inflammation  present.  Nourishment 
and  medicine  had  to  be  forced  upon  her.  Two  days  after  her 
delivery,  towards  evening,  she  appeared  to  be  labouring  under 
deep  mental  anxiety;  presently  became  unmanageable,  in  which 
state  she  remained  for  a  short  time,  and  then  gradually  entered 
into  collapse,  and  died. 

She  had  been  treated  by  some  practitioner  outside  hospital 
during  the  convulsions,  by  means  of  venesection,  purgatives,  and 
tartar  emetic.    No  autopsy  would  be  permitted. 

No.  57 — Admitted  in  a  state  of  insensibility,  having  had 
three  strong  convulsions  previous  to  examination.  She  was  of 
full  habit,  with  oedematous  legs,  albuminous  urine,  and  consti- 
pated bowels.  Her  labour  had  only  just  commenced.  A  free 
bleeding  was  had  recourse  to,  and  a  purgative  bolus  and  enema 
were  administered.  The  fits,  occurring  every  half-hour,  were 
strong,  and  she  was  but  semi-conscious  during  the  intervals  be- 
tween them.  The  os  uteri  dilated  very  slowly,  and,  after  the 
lapse  of  four  hours,  was  only  of  the  size  of  a  shilling,  when  she 
was  again  bled,  and  the  tepid-water  douche  was  caused  to  play 
against  the  os ;  this,  combined  with  the  second  bleeding,  had 
considerable  effect  in  causing  speedy  dilatation;  and  in  eight 
hours  more  the  head  was  within  reach  of  the  forceps,  when  a 
healthy  shild  was  extracted.  She  had  no  return  of  the  convul- 
sions after  her  delivery,  but  she  remained  completely  insensible 
for  two  entire  days.  Consciousness  returned  on  the  third ;  but 
symptoms  of  peritonitis  then  set  in,  which  no  treatment  could 
check,  and  she  died  on  the  seventh  day.  Autopsy  showed  ge- 
neral peritonitis,  pleuritis,  and  pericarditis,  with  incipient  disease 
of  the  kidneys. 

No.  58. — Reported  under  the  head  of  "Plural  Births;"  see 
"Craniotomy  in  Twins." 

No.  59. — A  strong,  plethoric  woman,  with  oedema  of  upper 
and  lower  extremities.  She  had  powerful  pains,  and  all  went 
on  well  until  the  head  came  low  in  the  pelvis,  when  she  was 
attacked  by  a  convulsion.    The  fit  was  severe.  Venesection 
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was  at  once  performed,  soon  after  which  she  had  a  second  seiz- 
ure. The  forceps  were  applied,  and  a  healthy  boy  extracted. 
She  had  eight  fits  after  delivery,  all  of  them  severe.  The  vene- 
section was  repeated,  and  the  bowels  were  freely  acted  on,  after 
which,  on  the  occurrence  of  the  tenth  fit,  she  was  placed  partially 
under  chloroform,  and  with  excellent  effect.  Its  partial  influence 
was  kept  up  for  fully  four  hours,  and  she  had  no  further  recur- 
rence. Next  morning  she  was  perfectly  conscious,  and  went  on 
well  till  the  evening  of  her  fourth  day,  when  she  exhibited  symp- 
toms of  mania;  these,  however,  yielded  to  the  anodyne  treat- 
ment. Her  convalescence  was  subsequently  good,  and  she  was 
discharged  quite  well  on  the  fifteenth  day. 

No.  60 — Appeared  in  every  respect  healthy.  Labour  pro- 
gressed most  favourably  until  the  head  was  all  but  on  the  peri- 
neum, when  convulsions  set  in.  The  forceps  were  applied ; 
but  as  she  became  unmanageable  after  the  fit,  chloroform  was 
previously  given.  The  child  was  easily  extracted,  and  she  had 
no  return,  but  remained  in  a  state  of  high  excitability  for  a  con- 
siderable time  after  delivery.  Her  bowels  had  been  freely  moved 
previous  to  labour.  She  did  well,  and  went  out  with  her  child, 
on  the  ninth  day. 

No.  61. — Eeported  in  "  Plural  Births ;"  see  "Convulsions 
in  Twin  Deliveries." 

No.  62 — Twenty-three  hours  after  an  easy  labour,  was  at- 
tacked by  convulsions,  which  appeared  to  be  hysterical.  Chlo- 
roform was  administered.  She  had  twelve  seizures,  but  they 
were  by  no  means  serious,  and  the  chloroform  arrested  them. 
She  went  out  well  on  the  tenth  day. 

No.  63.— A  large  coarse  woman ;  her  face  was  flushed  and 
puffed  ;  she  had  general  oedema  of  both  upper  and  lower  extremi- 
ties, and  intensely  albuminous  urine.  She  was  brought  to  hospital 
from  the  country,  several  miles  outside  Dublin ;  had  been,  it  was 
asserted,  four  days  in  labour,  and  had  had  convulsions.  When 
examined,  the  first  stage  was  found  to  have  been  concluded,  but 
there  was  scarcely  any  uterine  action.  There  was  a  scalp  tu- 
mour, but  no  foetal  heart  was  audible ;  she  was  extremely  rest- 
less, could  not  lie  on  her  back  without  referring  great  pain  to 
the  abdomen  ;  complained  of  headach  ;  her  breathing  was  short 
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and  laboured ;  her  intellect  muddy;  her  pulse  120,  and  small; 
and  her  bowels  much  constipated.  The  enemata  which  had 
been  administered  to  relieve  her  bowels  acted  beneficially  upon 
the  uterus,  causing  the  head  to  descend,  when  as  soon  as  possi- 
ble the  forceps  were  applied,  and  the  child  extracted ;  it  had 
been  dead  some  time.  The  placenta  was  expelled  in  a  few 
minutes.  After  she  had  been  delivered  she  was  given  a  full 
dose  of  calomel  and  Dover's  powder.  She  slept  well,  and  next 
morning  was  found  free  from  pain ;  but  towards  evening  there 
was  some  abdominal  tenderness  with  considerable  tympanitis. 
The  second  day  she  was  much  improved,  and  she  continued  to 
do  so  daily,  until  the  fourth  day,  when  the  nurse  hurried  down 
to  inform  the  assistant  on  duty  that  she  appeared  to  be  dying ; 
this  was  at  4  o'clock  in  the  morning,  and  by  the  time  the  assist- 
ant had  arrived  at  her  side  she  was  dead. 

Autopsy. — There  was  considerable  effusion  into  the  pericar- 
dium, and  on  opening  the  abdomen  a  great  quantity  of  serum 
escaped,  and,  together  with  it,  two  large  clots  of  blood.  A 
large  ecchymosed  patch  was  seen,  arising  from  effusion  of  blood 
between  the  layers  of  the  great  and  lesser  omentum  and  trans- 
verse mesocolon ;  and  the  clots  had  made  their  escape  through 
the  foramen  of  Winslow.  It  could  not  be  ascertained  from  what 
vessel  the  hemorrhage  had  proceeded.  The  liver  was  quite 
exsanguined.  The  intestines  were  loaded  with  flatus,  but  other- 
wise healthy ;  and  there  was  no  peritonitis.  The  kidneys  were 
in  the  first  stage  of  granular  degeneration.  Uterus  and  ap- 
pendages healthy.  , 

No.  10*  (in  Table  of  "  Tedious  Labour,"  "  Fatal  Cases,"  p. 
134).  Tedious  in  both  stages  :  in  the  first,  from  too  early  rupture 
of  the  membranes  ;  in  the  second,  from  inertia,  and  the  nature  of 
the  presentation,  a  face.  By  means  of  stimulating  enemata  and 
ergot,  she  eventually  gave  birth  to  a  still  girl.  She  had  a  slight 
convulsion  after  delivery,  for  which  she  was  bled  and  purged ;  but 
she  never  recovered  consciousness,  and  died  on  the  second  day. 
Autopsy  disclosed  no  morbid  appearance. 

*  Through  some  oversight,  we  have  omitted  this  from  the  General  Table  of  Convulsions. 


CHAPTER  VI. 


RUPTURE. 

Under  this  head  we  have  included  cases  in  which  the  breach  of 
continuity  was  confined  either  to  the  uterus,  or  to  the  vagina, 
as  well  as  those  in  which  it  involved  both  these  structures. 

Of  this  most  fatal  accident  there  were  17  instances,  of  which 
but  one  recovered. 

The  symptoms  of  impending  rupture,  as  laid  down  in  class- 
books,  were  not  always  observed ;  in  one  instance  the  event  oc- 
curred without  any  premonitory  symptom  whatever. 

Vomiting  was  always  considered  a  suspicious  symptom  when 
it  set  in  dming  the  second  stage  of  labour,  especially  if  that  stage 
had  been  severe  or  prolonged.  When  pain,  fixed  and  increased 
on  pressure,  was  referred  to  the  region  over  the  pubis,  during 
the  expulsive  stage,  that  stage  having  been  previously  severe  or 
protracted,  the  indication  was  to  deliver  as  soon  as  possible  by 
the  means  most  suited  to  the  particular  case.  The  existence  of 
both  these  symptoms  together  rendered  the  necessity  of  delivery 
more  urgent. 

The  symptoms  of  the  actual  occurrence  of  the  accident  were 
more  constantly  those  that  are  usually  observed,  but  the  collapse 
varied  much  in  degree,  and  the  sensation  of  "  something  having 
given  way"  was  not  always  experienced. 

The  treatment,  after  due  attention  had  been  given  to  the 
state  of  prostration,  and  to  the  delivery  of  the  woman,  was  directed 
to  the  subsequent  peritoneal  inflammation,  certain  to  take  place ; 
and  mercury  and  opium  were  chiefly  employed,  the  latter  freely. 

Of  the  17  cases  coming  under  this  head,  in  8  the  laceration 
was  confined  to  the  uterus  ;  in  6  to  the  vagina  ;  and  in  3  it  in- 
volved both  uterus  and  vagina. 

Of  the  8  cases  of  rupture  of  the  uterus,  3  died  soon  after  de- 
livery ;  4  on  the  second  day  ;  and  1  died  undelivered.  Of  these 
8  cases,  4  were  admitted  after  the  accident  had  occurred. 
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Of  the  6  cases  of  rupture  of  the  vagina,  1  died  soon  after 
delivery ;  2  on  the  second  day ;  1  on  the  third  day ;  1  on  the  fourth 
day  ;  and  1  recovered.  Of  these  6  cases,  2  were  admitted  after 
the  accident  had  occurred. 

Of  the  3  cases  of  rupture  of  both  uterus  and  vagina,  2  died 
soon  after  delivery,  and  1  on  the  second  day.  Of  these  3  cases, 
1  was  admitted  after  the  accident  had  occurred. 

All  the  women  were  pluripara?,  with  the  exception  of  1,  and 
it  was  doubtful  whether  she  was  a  primipara.  They  were  delivered 
of  10  boys  and  7  girls,  all  dead.  In  1,  delivery  was  accom- 
plished by  the  forceps ;  in  1 1,  by  the  crotchet ;  in  2,  by  version ; 
1  died  undelivered ;  and  of  1  the  history  is  not  completed  in  the 
Register.  The  vertex  presented  in  14  instances,  and  2  cases 
were  preternatural,  both  arm  presentations.  We  subjoin  a 
Table  of  the  17  cases,  after  which  will  be  given  a  short  history 
of  each. 

General  Table  op  Rupture. 


Number  of 
Pregnancy. 

E3 

O 

Sex  of 

nhilflrpn. 

Mode  of  Delivery. 

Result  to 
Mother. 

Nature  of 
Presenta- 
tion. 

Number 
of  Case. 

Age. 

Primipara. 

8 

a 

O 

Version. 

-a 

V 

u 

aa 

Upper 
Extremities. 

Pluripai 

Hours  ii 

M. 

F. 

Forceps 

Perforal 

Undeliv 

Recovei 

Died. 

Vertex. 

1 
2 
3 
*4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

30 
36 
32 
36 
23 
37 
30 
40 
23 
30 
30 
25 
35 
32 
37 
26 
40 

i 

5  tli 
6th 
4th 
3rd 
2nd 
6th 
3rd 
3rd 
3rd 
2nd 
3rd 

2nd 

6  th 
9  th 

? 
4th 

26 
8 
40 
71 
12 
24 
24 
96 
16 
32 
8 
20 
14 
45 
36 

i.2 

D. 
D. 

D. 

D. 
D. 

D. 

D. 
D. 
D. 

D. 

D. 
D. 

DP. 
D. 

D. 

D. 
D. 

1 
1 

i 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

i 
l 

1 
1 

1 

16 

10 

7 

1 

11 

2 

l 

1 

16 

14 

2 

•  Cases  4,  5,  6,  7,  8,  9,  17,  13,  and  11,  appear  in  the  Cases  of  Craniotomy  No.  13, 
27,  40,  43,  50,  60,  62,  111,  121,  respectively.  Case  1  is  No.  1  in  the  Table  of  Presen- 
tations of  the  Upper  Extremities;  and  Case  No.  10  is  in  Craniotomy,  No.  33. 
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No.  1  (in  Table).— Admitted,  having  been  twenty-six  hours 
in  labour,  with  the  arm  expelled,  and  presenting  the  symptoms 
of  rupture.  The  thorax  was  at  once  lessened,  and  the  child  de- 
livered with  the  crotchet.  She  died  on  the  second  day  of  peri- 
tonitis. No  autopsy. 

No.  2.— Delivered  outside,  and  brought  into  hospital  with 
rupture  of  the  uterus.  She  died  on  the  second  day.  Her  his- 
tory could  not  be  ascertained.    No  autopsy. 

No.  3. — A  muscular  but  diminutive  woman.  Her  first  labour 
(a  boy)  was  terminated  by  the  perforator  and  crotchet,  and  her 
second  and  third  accouchements  were  very  tedious,  but  the  children 
were  born  alive,  were  females,  and  undersized.  The  os  was  very 
slow  in  dilating  ;  the  head  remained  above  the  brim.  Though  a 
diminution  of  the  conjugate  diameter  of  the  inlet  was  suspected, 
yet,  the  pains  at  no  period  having  been  strong,  interference  was 
not  deemed  necessary ;  nor  was  danger  apprehended  until  rup- 
ture had  actually  taken  place.  She  was  then  delivered  by  ver- 
sion. These  are  the  facts,  so  far  as  can  be  ascertained,  but  neither 
is  this  or  either  of  the  former  cases  fully  reported  in  the  Registry. 
The  pelvis,  however,  is  preserved  in  the  Museum,  and  is  an  ex- 
ample of  the  "  pelvis  aequabiliter  justo  minor." 

No.  4 — Admitted  with  her  extremities  cold  ;  her  pulse 
scarcely  perceptible ;  much  anxiety  of  countenance ;  oppression 
of  breathing ;  acute  pain  in  the  epigastrium ;  and  great  tenderness 
on  pressure  over  the  entire  abdomen.  It  appeared  that  she  had 
been  in  labour  from  the  evening  of  Friday  till  the  Sunday  fol- 
lowing, when  she  was  brought  to  hospital.  During  the  greater 
part  of  this  time  the  pains  had  been  strong,  but  on  Sunday  fore- 
noon they  suddenly  ceased  (to  use  her  own  expression)  "  like  the 
clap  of  your  hand,"  when  vomiting  set  in.  The  nursetender  under 
whose  care  she  had  been  up  to  this  occurrence,  now  sent  for  medi- 
cal advice,  and  it  was  directed  that  the  patient  should  be  brought 
to  hospital.  The  os  uteri  was  found  fully  dilated,  and  the  head 
impacted  about  half  way  in  the  pelvis.  It  had  descended  face 
to  pubis,  and  was  large  and  highly  ossified.  Some  stimulants 
were  administered,  and  perforation  at  once  had  recourse  to.  The 
lessened  head  was  with  some  difficulty  extracted,  owing  to  ap- 
proximation of  the  ischiatic  planes,  and  it  required  considerable 
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orce  to  deliver  the  thorax.  Hemorrhage  immediately  fol- 
lowed the  delivery.  After  the  extraction  of  the  placenta,  trick- 
ling continued  for  some  time,  although  the  uterus  felt  small  and 
well  contracted.  Brandy  was  frequently  given  during  the  opera- 
tion, and  heat  applied,  &c. ;  she  was  then  put  upon  opium.  At 
evening  visit  the  stomach  was  tranquil,  and  eight  ounces  of  urine 
were  drawn  off  by  the  catheter,  but  the  extremities  were  still 
cold,  the  pulse  very  feeble,  the  thirst  intense,  and  the  pain  in  the 
abdomen  was  very  acute.  Opium  was  ordered  to  be  continued, 
a  full  dose  every  second  hour,  but  she  died  in  two  hours  after- 
wards. 

Autopsy.— The  peritoneum  was  highly  vascular,  and  the  in- 
testines, much  distended  with  flatus,  were  here  and  there  glued 
together  by  recently  effused  lymph.  On  the  left  side  of  the  peri- 
toneal cavity  a  large  clot  of  blood  was  discovered,  which  extended 
over  the  uterus,  between  it  and  the  abdominal  parietes,  and  also 
behind  it.  The  other  side  contained  about  a  pint  of  bloody 
serum.  On  drawing  the  uterus  forwards  and  downwards,  an  ex- 
tensive laceration  was  brought  into  view,  situated  to  the  left,  and 
posteriorly.  The  contracted  rent  was  six  inches  in  length ;  it 
extended  from  the  body  of  the  uterus  along  the  cervix,  and  in- 
volved the  upper  third  of  the  vagina.  The  uterine  tissue  was 
perfectly  healthy.  The  pelvis  was  found  to  be  undersized  in 
the  region  above  alluded  to.  Her  two  former  labours  had  been 
tedious. 

No.  5. — Unmarried,  her  second  labour ;  had  been  living  with 
her  seducer,  and  was  now  deserted.  She  was  apparently  suffering 
from  mental  distress  as  well  as  bodily  pain.  She  stated  that  she 
had  been  in  labour  for  five  hours.  When  admitted  (viz.,  5  o'clock 
p.  m.),  the  os  uteri  was  almost  fully  dilated,  the  membranes  un- 
ruptured, and  the  head  presenting.    The  pains  were  frequent, 
but  by  no  means  strong.    At  7  o'clock  the  first  stage  was  com- 
pleted, and  the  membranes  were  ruptured.  A  few  good  pains  set 
in,  but  did  not  suffice  to  engage  the  head  in  the  brim ;  action  be- 
came more  feeble,  and  by  10  o'clock  no  advance  had  been  made. 
At  12  o'clock  hemorrhage  occurred  to  an  extent  sufficient  to  lower 
the  pulse ;  the  pains  in  the  meantime  having  been  trifling,  and 
the  head  still  above  the  brim.     Just  prior  to  the  occurrence 
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of  hemorrhage  the  pains  ceased,  and  vomiting  took  place.  The 
foatal  heart,  which  had  previously  been  heard,  was  inaudible.  The 
head  was  at  once  lessened,  and  the  child  with  some  difficulty  de- 
livered by  the  crotchet.  The  presentation  was  in  the  first 
position,  the  funis  round  the  neck,  and  both  hands  were  beside 
the  face.  The  placenta  immediately  followed.  The  uterus  re- 
mained large,  contracted  irregularly,  and  oozing  continued. 
Ergot  and  opium  were  administered.  For  some  time  she  was 
restless,  cold,  and  almost  pulseless,  but  by  steady  perseverance  in 
the  usual  methods  reaction  set  in,  her  pulse  became  fuller,  though 
130,  and  soon  afterwards  she  fell  asleep. 

First  day  after  delivery,  she  complained  of  general  pain  in 
the  abdomen ;  her  pulse  was  120,  but  feeble ;  her  skin  warm,  and 
tongue  white,  but  moist.  She  was  ordered  a  grain  of  opium  every 
fourth  hour.  She  vomited  once  during  the  day,  and  at  evening 
visit  the  catheter  drew  off  about  ten  ounces  of  urine.  The  opium 
was  continued  through  the  night. 

Second  day. — She  had  some  sleep  during  the  night.  The 
abdomen  was  still  tender,  and  there  was  slight  nausea.  A  pint 
of  urine  was  drawn  off.  She  was  ordered  a  turpentine  enema, 
after  which,  five  grains  of  calomel  and  three  of  Dover's  powder, 
and  to  have  beef-tea.  The  bowels  were  twice  moved  during  the 
day.  At  evening  visit  the  skin  was  hot  and  dry,  the  pulse  130 ; 
the  abdomen  greatly  distended  and  intensely  tender.  A  pint  of 
urine  was  drawn  off;  stupes  were  ordered ;  and  she  was  placed  on 
two  grains  of  calomel,  with  half  agrain  of  opium,  every  second  hour. 

Third  day.—  She  had  slept  well ;  pulse  was  120,  and  the  tender- 
ness and  tension  of  the  abdomen  less.  The  bowels  were  opened 
during  the  day,  and  she  passed  urine  naturally.  After  eveningvisit 
she  had  some  bilious  vomiting,  when  a  full  opiate  was  given,  and 
a  blister  was  applied  over  the  scrobiculus  cordis.  She  slept  well, 
but  next  morning  (fourth  clay)  was  found  much  worse ;  her  pulse 
had  risen  to  135,  and  Avas  sharp  and  feeble  ;  the  abdomen  was 
very  tender,  the  stomach  irritable,  and  there  was  great  thirst; 
her  tongue  was  clean,  but  pale ;  and  its  papilla  very  prominent. 
She  continued  to  sink,  and  died  on  the  afternoon  of  her  fifth  day. 

Autopsy — There  was  about  a  pint  of  broken-down  clot  and 
bloody  serum  in  the  peritoneal  cavity.    The  intestines  were 
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stained  mahogany  colour,  and  matted  together.  A  large  mass 
of  coagulum  lay  in  front  and  to  the  right  of  the  uterus,  and  this 
organ  was  found  in  a  position  more  towards  the  left  iliac  fossa 
than  the  mesial  line.  The  fingers,  passed  along  the  vaginal  canal, 
made  their  appearance  in  the  peritoneal  cavity,  through  a  rent 
which  separated  the  anterior  wall  of  the  superior  third  of  the 
vagina  from  its  connexion  with  the  uterus.  The  uterus  was  un- 
injured. The  anteroposterior  diameter  of  the  inlet  was  four 
inches,  and  the  transverse  nearly  six,  but  the  edge  of  the  brim 
anteriorly  was  exceedingly  sharp. 

No.  6— Appears  as  No.  40  in  the  general  Table  of  Cranio- 
tomy, at  page  226,  under  the  head  of  "Disproportion."  We  give 
the  case,  as  published  by  Dr.  Shekleton,  very  slightly  condensed 
from  the  "Dublin  Quarterly  Journal,"  New  Series,  No.  30,  No- 
vember, 1850  : — 

"  At  our  ordinary  visit  on  the  morning  of  the  20th  of  July, 
1849,  our  attention  was  called  to  the  case  of  Anne  Parsons,  who 
had  been  admitted  at  4  a.  m.  The  gentleman  on  duty  reported 
that  he  could  not  discover  any  presentation,  owing  to  a  compact 
firm  substance  filling  up  the  cavity  of  the  pelvis  ;  and  on  exami- 
nation this  statement  was  confirmed,  and  the  woman  was  then 
interrogated  as  to  her  age,  number  of  children,  progress  of  former 
labours,  &c.  We  elicited  from  her,  rather  reluctantly,  that  she 
had  been  delivered  five  times  in  this  hospital ;  and  it  Avas  ascer- 
tained from  the  records  of  the  house,  that  her  first  child  was  dead- 
born,  her  second  was  delivered  by  the  crotchet,  the  third  was 
acephalous,  the  fourth  was  extracted  by  the  crotchet  in  Decem- 
ber, 1841,  and  her  fifth  by  the  same  means  in  1846,  three  years 
and  a  half  ago.  The  observation  appended  to  her  name  in  the  year 
1841  was: — 'There  is  a  large  tumour  ofibony  consistence  growing 
from  the  back  part  of  the  pelvis,  filling  up  the  cavity  all  to  a 
small  space,  through  which  the  child  Avas  with  difficulty  ex- 
tracted.' In  1846  the  pelvic  tumour  was  described  as  being  of 
such  magnitude  and  density  as  to  convey  the  same  sensation  to 
the  fingers  of  the  examiners  as  the  foetal  head,  after  it  had  cleared 
the  os  uteri,  and  Dr.  Johnson  (then  Master)  was  of  opinion  that 
it  had  enlarged  considerably  since  her  last  confinement  in  1841. 
The  details  of  the  delivery  of  1846  resemble  so  closelv  the  history 
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I  liave  to  give  of  the  present  one,  that  I  shall  merely  now  state 
that  the  head  was  perforated,  after  a  labour  of  fourteen  hours, 
with  no  great  difficulty;  but  it  required  two  hours  of  active,  un- 
remiting  exertion  of  three  gentlemen  to  drag  it  through  the 
pelvis :  nor  was  this  effected  until  after  the  entire  calvarium  had 
been  removed,  so  that,  when  the  extraction  was  finally  accom- 
plished, nothing  remained  of  the  head  but  the  face  and  base  of 
the  skull.   Notwithstanding  the  prolonged  pain  and  suffering  she 
underwent  on  that  occasion,  the  pulse  never  flagged  during  the 
operation,  and  her  convalescence  proceeded  so  favourably  that  she 
was  able  to  return  home  on  the  ninth  day.  This  history  put  us  in 
possession  of  all  theparticulars  of  her  last  and  former  confinements, 
and  awakened  us  to  a  sense  of  the  dangers  of  her  present  position. 
She  was  about  thirty-five  years  of  age,  strong  and  healthy.  She 
stated  that  she  had  been  in  labour  since  1 1  o'clock  on  the  pre- 
vious evening,  and  that  there  had  been  some  dribbling  of  the 
waters  before  her  admission.    On  examination  at  9  o'clock  a.  m., 
a  large  unyielding  tumour  was  found  to  occupy  the  whole  cavity 
of  the  pelvis,  with  the  exception  of  a  space  immediately  behind 
the  pubis,  which  barely  admitted  the  passage  of  one  finger  be- 
tween it  and  the  tumour ;  while  to  the  right,  this  space  was 
somewhat  larger,  owing  to  the  position  of  the  tumour  being  more 
to  the  left  side.    Neither  the  os  uteri  nor  the  presentation  could 
be  ascertained.    On  examination  of  the  abdomen,  the  uterus  ap- 
peared to  lie  obliquely,  with  its  fundus  inclined  to  the  left  hypo- 
chondrium,  and  its  cervix  pushed  into  the  right  iliac  fossa,  where 
the  head  of  the  child  could  be  felt,  hard,  round,  and  slightly 
movable,  resembling  very  much  a  tumour,  for  which,  indeed,  it 
was  for  a  time  mistaken.    The  foetal  heart  was  distinctly  audible, 
about  one  inch  below  the  umbilicus,  in  a  line  towards  the  centre 
of  Poupart's  ligament,  and  the  placental  souffle  Avas  detected 
near  the  fundus. 

"  On  weighing  maturely  in  my  own  mind  all  the  circum- 
stances of  the  past  history  and  present  state  of  this  case,— namely, 
the  extreme  straitness  of  the  passage  through  which  the  child 
had  to  pass,  even  in  the  most  mutilated  condition,  as  proved  by 
the  immense  amount  of  difficulty  that  was  experienced  in  her 
last  confinement,  and  which  might  naturally  be  expected  to  be 
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augmented  by  an  increase  of  growth  in  the  morbid  structure 
since  that  time;  the  strength  and  vigour  of  the  child,  as  evinced 
by  the  stethoscope,  and  the  certainty  of  its  being  the  fifth  sacri- 
fice to  the  mother's  chance  of  recovery;  the  woman's  naturally 
healthy  constitution,  guaranteed  not  only  by  her  present  state, 
but  to  a  certain  extent  by  her  wonderfully  rapid  recovery  on  the 
last  occasion;  the  short  time  she  was  in  labour;  and  the  uterine 
pains  being  as  yet  neither  vigorous  nor  distressing,  with  a  tran- 
quil state  of  mind,  great  fortitude,  and  a  pulse  but  74  :  — all 
these  circumstances,  I  say,  affording  presumptive  evidence  that 
it  was  a  case  in  which  Csesarean  section  might  be  performed  most 
legitimately,  and  with  the  greatest  prospect  of  success,  I  sum- 
moned a  consultation,  for  12  o'clock,  of  the  ex-Masters  of  the  Hos- 
pital, Drs.  Collins,  Evory  Kennedy,  and  Johnson;  also  Sir  Philip 
Crampton,  its  Consulting  Surgeon ;  and  in  the  interim  prepared 
a  small  ward  well  adapted  for  the  operation,  and  had  everything 
requisite  for  its  performance  ready  before  the  hour  appointed. 

"  Dr.  Collins'  engagements  obliged  him  to  come  at  1 1  o'clock, 
and  after  a  minute  examination  he  thought  he  could  feel  the  os 
uteri.  At  12  o'clock  the  other  gentlemen  arrived.  Dr.  Ken- 
nedy, after  a  lengthened  manipulation,  discovered  the  os  uteri, 
which  by  this  time  had  become  dilated,  as  well  as  he  could  judge, 
to  the  extent  of  a  half-crown,  with  the  head  resting  on  the  crest 
of  the  pubis.  Dr.  J ohnson  thought  the  tumour  had  not  increased 
in  size  since  the  woman  was  last  under  his  care.  Sir  Philip 
Crampton  examined,  but  expressed  his  unwillingness  to  give  an 
opinion  in  a  case  so  purely  obstetric.  It  was  then  arranged  that, 
as  Dr.  Collins  could  not  attend  till  half-past  3  o'clock  p.  m.,  an 
adjournment  to  that  hour  should  take  place ;  the  woman  in  the 
meantime  to  be  kept  quiet,  and  have  an  emollient  enema. 

"At  half-past  3  o'clock  the  same  gentlemen  met,  with  the  ex- 
ception of  Dr.  Johnson,  accompanied  by  Mr.  Cusack,  Professor 
Harrison,  Mr.  Hamilton,  Drs.  M'Clintock,  Hardy,  Denham,  &c. 
The  pains  since  the  morning  had  become  strong  and  frequent, 
recurring  every  three  or  four  minutes  ;  the  pulse  had  risen  to  100, 
and  was  full.  On  examination  now  it  was  ascertained  that  a 
small  segment  of  the  head  could  with  some  difficulty  be  reached, 
just  sufficient  to  enable  the  perforator  to  be  used;  and  the  majo- 
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rity  of  the  obstetric  physicians,  considering  the  possibility  of  per- 
foration, and  the  great  success  that  had  attended  the  former 
deliveries  as  regarded  herself,  were  of  opinion  that  the  head 
should  be  lessened,  and  time  given  to  try  how  far  the  uterine 
efforts  (which  were  now  vigorous)  might  mould  the  collapsed 
bones  to  the  space  through  which  they  had  to  pass. 

"  Feeling  the  great  responsibility  that  would  attach  to  me 
individually,  if  I  acted  in  accordance  with  my  own  views  of  the 
case,  in  opposition  to  the  judgment  of  such  sound  and  experienced 
practitioners,  and  failed  in  an  operation  which  they  deemed  in- 
eligible, I  at  once  determined  on  yielding  to  their  decision,  and 
undertook  the  task  of  carrying  it  into  effect.  Accordingly,  I  in- 
troduced the  perforator,  and  made  (as  far  as  the  space  would 
allow  the  handles  to  diverge)  the  ordinary  crucial  incision. 
Judging  that  the  crotchet  would  enable  me  to  use  more  freedom 
in  breaking  up  the  cerebral  mass,  I  substituted  it  for  the  perfo- 
rator, and  in  a  short  time  evacuated  a  large  portion  of  the  con- 
tents of  the  cranium.  5  o'clock  having  now  arrived,  we  adjourned 
till  7  o'clock,  when  Drs.  M'Clintock  and  Denham,  who  assisted 
Dr.  Johnson  at  the  last  delivery,  and  knew  the  particulars  of  the 
case,  most  kindly  afforded  me  their  valuable  aid,  in  addition  to 
Dr.  Hardy  and  Dr.  Sibthorpe ;  and  Dr.  George  Johnston,  my  own 
Assistant. 

"  On  examination,  now,  I  found,  to  my  surprise  and  regret, 
that  the  left  arm  of  the  child  had  fallen  into  the  narrow  space  in  the 
vagina,  and  no  effort  of  mine  could  return  it,  nor  could  a  finger 
be  passed  up  at  the  side  of  it,  to  ascertain  the  position  of  the  head  ; 
it  was,  therefore,  evident  that  the  case  had  become  sei'iously  com- 
plicated by  this  unto  war  J  change  of  presentation,  and  that  no  alter- 
native was  left  but  to  separate  the  arm  from  the  body,  eviscerate 
the  child,  and  deliver,  as  we  best  could,  with  the  crotchet.  Ac- 
cordingly, the  instrument  was  fixed  in  the  axilla,  and  such  trac- 
tion employed,  that  at  length  the  arm  gave  way,  bringing  with 
it  the  scapula  of  that  side.  By  degrees  the  whole  of  the  thoracic 
viscera,  the  ribs,  and  the  contents  of  the  abdomen  were  torn  away, 
and  finally,  the  spine  was  unintentionally  divided  in  the  middle, 
and  many  of  the  vertebrae  were  extracted  separately.  After  va- 
rious attempts  and  failures,  two  crotchets  were  at  length  fairly 
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fixed  m  the  foetal  pelvis,  and  by  the  united  alternate  efforts  of 
myseli  and  friends,  Ave  at  length  succeeded  in  dragging  the  lower 
extremities  through  the  os  externum,  and  with  them  the  right 
arm,  attached  by  a  strip  of  integument  and  torn  muscles.  In  This 
stage  of  the  operation  the  funis  got  entangled  in  the  crotchet,  and 
the  placenta  came  away  with  it,  in  our  endeavours  to  extract  the 
extremities,  but  no  hemorrhage  ensued. 

"  A  most  perplexing  and  difficult  operation  at  all  times,  but 
especially  so  in  the  present  instance,  still  remained  to  be  per- 
formed, namely,  the  extraction  of  the  child's  head.    In  despair 
of  finding  any  means  by  which  to  fix  it  at  the  brim,  and  gripe  it 
by  the  crotchet,  I  introduced  my  finger  into  the  vagina,  and 
there,  to  my  surprise  and  satisfaction,  found  the  stump  of  the  dor- 
sal vertebra,  with  small  portions  of  the  ribs  attached,  which  I 
instantly  secured  and  firmly  held  till  the  crotchet  was  fixed  at 
the  back  of  the  ear  externally,  and  the  head  extracted,  by  Dr. 
Denham,  with  extreme  difficulty,  and  much  flattened.  Thus 
ended  the  mechanical  efforts  by  which  delivery  was  at  length 
effected,  which  occupied  upwards  of  three  hours  at  our  last  tit- 
ting,  and  which  exhausted  the  strength  and  depressed  the  spirits 
of  myself  and  friends  on  the  occasion.  It  were  well  if  the  painful 
part  of  the  scene  had  been  terminated,  and  that  Ave  could,  even 
Avith  a  gleam  of  hope,  have  looked  fonvard  to  so  happy  a  termi- 
nation as  resulted  from  the  last  delivery,  but  such  was  not  to  be. 
Till  Avithin  about  twenty  minutes  of  the  final  step  of  the  opera- 
tion the  pains  appeared  strong  and  energetic,  aiding  our  efforts  at 
delivery ;  but  noAV  a  great  change  was  manifest  in  the  poor  suf- 
ferer ;  vomiting  set  in  ;  the  pulse  became  weak  and  rapid ;  brandy 
and  other  stimulants  were  freely  administered  Avithout  effect ;  the 
surface  \Aras  bedewed  with  cold  perspiration  ;  she  ceased  to  com- 
plain, except  by  subdued  moans  and  sighs ;  in  short,  death  Avas 
depicted  on  her  countenance,  and  in  ten  minutes  after  the  head 
Avas  extracted,  Anne  Parsons  breathed  her  last." 

"Autopsy — The  uterus  lay  to  the  right  of  the  abdomen,  Avith 
its  fundus  reaching  a  little  above  the  umbilicus,  giving  it  the  ap- 
pearance of  unusual  bulk,  but  this  was  OAving  to  the  entire  organ 
having  been  above  the  pelvic  brim.  The  uterine  structure  Avas 
firm  and  thick,  but  tOAvards  the  cervix  and  os  it  appeared  flat- 
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tened  and  thinned.  The  Fallopian  tubes  and  ovaries  on  each 
side  were  healthy.  The  bladder  was  small  and  closely  contracted. 
The  peritoneal  covering  of  the  anterior  abdominal  parietes  was 
much  injected,  but  there  was  no  other  trace  of  inflammation.  On 
lifting  the  fundus  of  the  uterus  forwards  there  appeared  a  quan- 
tity of  blood  and  small  portions  of  fetal  brains  ;  the  latter  having 
escaped  into  the  peritoneal  cavity  through  an  extensive  lacera- 
tion, which  occupied  the  posterior  wall  of  the  uterus,  was  of 
about  five  inches  long,  and  took  a  direction  obliquely  down- 
wards from  the  right,  through  the  cervix  and  upper  third  of  the 
vao-ina.  Blood  was  extravasated  between  the  peritoneum  and 
the  posterior  abdominal  walls.  The  rent  in  the  peritoneum,  co- 
vering the  uterus,  was  rather  more  extensive  than  that  of  the 
structure  of  the  uterus  itself,  from  which,  to  some  extent,  the 
peritoneal  tunic  was  separated  by  coagula.  A  large,  firm  tumour 
nearly  filled  up  the  entire  aperture  of  the  true  pelvis,  except  a 
very  small  space  on  the  right  side,  which  space  had  evidently 
been  much  enlarged  by  the  great  pressure  to  which  it  had  been 
subjected  during  the  operation.  The  growth  waspyriform,  and 
extended  from  near  the  point  of  the  coccyx  to  the  superior  brim 
of  the  false  pelvis.  It  was  immovably  fixed  in  its  situation, 
being  firmly  united  to  the  periosteum  (except  at  its  fundus  and 
superior  part  of  its  anterior  Avail),  and  to  some  of  the  left  sacral 
nerves,  one  of  which  appeared  to  enter  into  and  to  be  lost  in  its 
substance.  A  portion  of  the  anterior  Avail  of  the  sacrum  had 
been  absorbed,  and  a  part  of  the  tumour  had  extended  into  the 
sacral  canal,  and  lay  anterior  to  the  cauda  equina.  The  rectum 
Avas  pushed  completely  out  of  its  natural  position,  and  lay  at  the 
right  side  of  the  pelvis,  free  from  pressure.  The  structure  of  the 
tumour  AA'as  fibrous  and  solid  throughout,  except  at  its  fundus, 
Avhere  there  was  a  small  cyst,  lined  by  a  fine  vascular  membrane, 
and  containing  about  four  drachms  of  a  reddish,  serous-looking 
fluid.  Another  similar,  but  smaller  one,  existed  at  the  apex  of  the 
tumour." 

No  7. — Her  last  labour  took  place  eight  years  previous  to 
this,  her  third  accouchement.  It  Avas  tedious ;  and  the  child,  a 
female,  though  born  alive,  only  survived  a  feAv  minutes.  She 
could  not  tell  if  it  had  been  extracted  by  instruments;  but  she 
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aid  she  had  been  six  weeks  "before  she  could  go  about"  after 
h«  delivery.    She  was  admitted  at  9  o'clock  in  the  evening 
having  been  in  labour  some  hours  previously,  and  she  said  that 
the  waters  had  come  away."  The  vagina  was  found  obstructed, 
at  about  an  inch  from  the  vulva,  by  a  firm  septum  of  strong  fibrous 
bands,  stretching  from  the  sides,  front,  and  back  of  the  canal, 
and  meeting  m  the  centre.    No  opening  whatever  could  be  de- 
tected by  the  finger,  nor  could  any  presentation  be  felt  above  the 
obstruction.    The  bowels  were  open,  the  pulse  80,  and  natural, 
tongue  clean  and  moist,  and  pains  slight.    She  was  given  a  full 
opiate.    The  opiate  had  no  effect ;  she  passed  a  sleepless  night ; 
uterine  action  set  in  strongly  next  morning  at  2  o'clock,  and  so 
continued  till  9  a.  m.    The  pulse  was  then  84,  no  symptom  to 
create  alarm  present,  and  the  head  could  be  felt  pressing  above 
the  septum.  At  1 1  o'clock  in  the  morning  a  silver  catheter  was, 
with  a  little  difficulty,  teazed  through  the  central  point  of  the 
septum,  and  by  the  aid  of  a  dressing  forceps  the  opening  was  di- 
lated to  such  an  extent  as  to  admit  the  index  finger  as  far  as  the 
second  joint.    There  having  been  no  constitutional  disturbance, 
it  was  determined  to  see  whether  nature  unaided  would  effect  a 
further  dilatation.  From  1 1  till  2  o'clock  p.  m.  the  pains  had  been 
good,  but  no  further  expansion  had  taken  place.    The  head  was 
then  pressing  strongly  upon  the  septum,  and  the  edge  of  the 
opening  which  had  been  made  through  it  was  cartilaginous  to  the 
touch.    She  complained  of  pain  over  the  pubis  and  at  a  corre- 
sponding point  posteriorly.    The  fetal  heart  was  audible  in  the 
left  hypogastric  region.    At  4  o'clock  p.m.  it  was  found  that, 
though  the  pains  had  continued  strong  at  intervals,  yet  there  was 
no  increase  in  the  extent  of  the  opening ;  and,  as  she  then  as- 
serted that  the  pain  in  the  regions  before  noted  Avas  more  marked, 
although  no  other  symptom  of  alarm  was  present,  it  was  deter- 
mined to  operate  at  once,  and  the  opening  was  enlarged  in  a 
lateral  direction  with  a  properly  guarded  bistoury,  so  as  to  admit 
the  fingers.    The  next  pain  pushed  the  scalp  tumour  through 
the  enlarged  opening.    The  pulse  was  then  84,  tongue  moist, 
and  spirits  good  ;  so  that  further  interference  was  postponed  for 
a  little,  in  order  to  observe  the  effect  of  a  few  pains.  Uterine 
action  continued  for  nearly  three  hours,  but  latterly  became 
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feeble,  and  at  the  end  of  this  period  there  was  no  advance;  her 
pulse  had  risen  to  124,  and  was  small,  and  the  tenderness  was 
increased.  She  was  put  under  the  influence  of  chloroform  ;  the 
head  was  lessened,  the  crotchet  introduced,  and  extraction  at- 
tempted, but  without  avail.  During  the  extraction  vomiting  set 
in,  and  the  chloroform  was  discontinued.  After  an  hour's  active 
exertion,  during  which  the  patient's  strength  was  supported,  the 
head  was  drawn  past  the  contraction,  and  the  delivery  completed. 
The  placenta  soon  followed  ;  there  was  no  hemorrhage.  She 
became  faint  after  the  operation,  and  was  given  [opium  in  warm 
brandy  and  water.  When  reaction  was  established  she  com- 
plained of  a  shooting  pain  in  the  abdomen  when  she  drew  a  deep 
breath,  and  considerable  tenderness  when  it  was  pressed.  She 
was  placed  on  opium.  Next  morning,  after  a  restless  night,  her 
pulse  was  found  1 32,  small  and  intermittent ;  the  abdomen  was 
tympanitic,  and  very  tender  on  pressure ;  the  bowels  had  not 
been  moved.  She  was  given  five  grains  of  calomel,  followed  by 
an  enema  containing  turpentine  and  assafoetida,  but  without 
effect,  and  three  ounces  of  bloody  urine  were  removed  by  the 
catheter.  Second  day. —  She  had  no  motion  since  the  enema;  had 
passed  a  restless  night ;  had  no  increase  of  suffering,  but  was 
evidently  sinking ;  and  she  died  very  early  in  the  morning  of  her 
third  day. 

Autopsy. — A  large  quantity  of  bloody  serum  was  found  in  the 
peritoneal  cavity.  The  peritoneum  covering  the  convex  border 
of  the  intestines,  and  that  lining  the  abdominal  parietes,  was 
greatly  congested.  Patches  and  shreds  of  lymph,  of  a  dark  brown 
colour,  were  found  adhering,  in  different  situations,  to  the  intes- 
tines. The  uterus  was  large,  and  presented  spots  of  ecchymosis 
on  its  surface  anteriorly  and  over  its  fundus.  At  the  junction  of 
the  uterus  with  the  vagina  a  long  transverse  laceration  was  dis- 
covered, which  extended  from  the  left  side,  for  the  distance  of 
two  inches  beyond  the  mesial  line,  to  the  right.  The  tear  was 
.filled  up  with  clots,  and  the  clots  were  found  to  extend  to  some 
distance  through  the  subserous  cellular  tissue  in  the  region  of  the 
rent.  The  parts  in  the  neighbourhood  were  extremely  soft.  The 
incisions  through  the  septum  could  not  be  defined,  the  structures 
in  that  situation  being  in  a  state  of  sphacelus,  and  the  only  trace 


442 

RUPTURE. 


of  the  septum  itself  that  could  be  distinguished  was  posteriorly 
the  uterine  tissue  was  healthy. 

No.  8— Brought  into  hospital  in  an  exhausted  condition  She 
stated  that  She  had  been  in  labour  for  four  days  ;  that  the  pains 
which  had  been  strong  on  the  second  day,  then  suddenly  ceased' 
and  that  s.nce  that  time  she  had  passed  no  urine.    She  also  de- 
clared that  it  was  four  years  since  her  last  confinement,  which  had 
been  tedious,  though  the  child  was  alive,  and  that  her  first  was  of 
the  same  nature,  but  the  child  was  dead-born.  The  bladder  reached 
nearly  as  high  as  the  umbilicus,  and  two  quarts  of  urine  were 
immediately  drawn  off  by  the  catheter.    The  os  uteri  was  found 
fully  dilated,  and  the  head  in  the  cavity  of  the  pelvis  ;  there  were 
no  pains.  Her  pulse  was  120,  and  weak  ;  the  foetal  heart  could  not 
be  heard,  and  she  had  grumous  vomiting.  It  was  determined  to 
deliver  at  once.   When  the  perforator  was  being  pressed  through 
the  cranium,  the  head  was  displaced,  and  a  gush  of  fetid  bloody 
fluid  occurred.  The  foetus  was  extracted  without  much  difficulty; 
the  placenta  soon  afterwards  came  away.    She  was  placed  on 
opium.    She  slept  a  little  during  the  night,  but  next  morning 
had  a  very  quick  pulse  ;  her  tongue  was  loaded,  brown,  and  dry ; 
the  abdomen  was  tympanitic  and  tender  on  pressure,  especially 
o  ver  the  left  iliac  region.    The  catheter  drew  off  a  pint  of  urine. 
She  was  placed  upon  blue  pill  and  Dover's  powder,  beef-tea,  &c. 
but  she  gradually  sank,  and  died  on  the  evening  of  her  second 
day. 

Autopsy.— The  peritoneum  presented  a  greenish  hue,  was  in 
a  state  of  putrescence,  and  its  cavity  contained  an  immense  quan- 
tity of  fetid  grumous  fluid.  The  intestines  were  distended  with 
flatus.  The  uterus  was  large,  and  it  lay  towards  the  right  side, 
but  its  tissue  was  healthy.  A  laceration  of  the  vagina  was  found 
to  exist,  leading  from  a  point  anteriorly  towards  the  left,  and  of 
about  four  inches  in  extent.  The  pelvis  showed  no  diminution, 
but  on  the  internal  surface  of  its  anterior  Avail  a  prominent  ridge 
was  observed,  about  an  inch  long,  and  running  in  a  direction  from 
the  centre  of  the  junction  of  the  pubic  bones  downwards  and  to 
the  left. 

No.  9.— She  was  delivered  in  the  hospital  with  the  crotchet 
at  her  former  confinement,  two  years  previously.    On  admission 
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at  noon,  labour  kad  commenced ;  the  os  uteri  was  dilated  to  the 
size  of  a  shilling;  the  presentation  was  natural,  but  completely 
above  the  brim.  At  6  o'clock  p.  m.  the  os  was  fully  dilated,  and 
the  membranes  ruptured,  but  the  head  was  still  in  the  same  po- 
sition ;  the  foetal  heart  was  audible,  the  pulse  84,  and  the  bowels 
open;  but  she  was  anxious  and  apprehensive  as  to  the  probable 
result  of  her  labour,  from  her  previous  experience.  The  pains 
were  frequent,  but  not  strong.  At  11  o'clock  p.  m.,  the  inten- 
sity of  the  action  having  previously  augmented,  the  head  had 
entered  the  brim,  but  a  large  scalp  tumour  had  formed;  her  pulse 
was  quiet,  the  festal  heart  audible,  and  she  had  passed  urine 
without  difficulty,  but  she  complained  of  some  pain  in  the  epi- 
gastrium. The  labour  pains  diminished  in  their  intensity,  and 
gradually  died  away.  At  half  past  5  o'clock  the  next  morning, 
the  pain  referred  by  the  patient  to  the  region  of  the  stomach,  had 
become  urgent,  and  green  vomiting  had  set  in ;  the  pulse  had 
risen  to  124,  the  head  had  made  no  advance,  and  there  was  a 
little  hemorrhage;  the  foetal  heart  had  ceased.  The  head  was 
then  lessened,  and,  after  some  time  and  with  considerable  diffi- 
culty, she  Avas  delivered  with  the  crotchet.  The  placenta  came 
away  in  a  few  minutes.  The  uterus  contracted  well,  and  there 
was  no  further  hemorrhage.  The  vomiting  continued  after  de- 
livery, and  solid  opium  was  administered.  At  half-past  9  o'clock 
the  same  morning  she  complained  of  great  pain,  which  she  lo- 
calized under  the  ensiform  cartilage ;  suffered  much  from  thirst, 
but,  immediately  after  drinking,  the  fluid  was  rejected.  Spongio- 
piline  soaked  in  chloroform  and  tincture  of  opium  was  laid  over 
the  scrobiculus  cordis.  At  evening  visit  she  expressed  herself  as 
much  relieved ;  her  stomach  was  no  longer  irritable ;  a  pint  of 
urine  was  drawn  off  by  the  catheter,  but  there  Avas  pain  on  pres- 
sure over  the  uterus,  with  tympanitis,  hurried  respiration,  great 
thirst,  and  a  pulse  of  140.  The  opium  was  continued.  An  enema 
containing  turpentine  and  assafoetida  was  administered.  She 
passed  a  restless  night,  and  next  morning  (first  after  delivery) 
had  hiccough,  retching,  and  vomiting  of  green  fluid ;  the  abdo- 
men was  highly  tympanitic ;  there  was  considerable  epigastric 
and  uterine  tenderness  on  pressure;  the  pulse  was  130;  the 
tongue  loaded ;  there  was  great  thirst,  and  the  countenance  was 
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collapsed  and  anxious.  She  continued  to  sink,  and  died  on  the 
afternoon  of  the  second  day. 

Autopsy;— Intestines  were  much  distended  with  flatus,  glued 
together  by  recently  effused  lymph,  and  the  peritoneum  was  highly 
vascular.  There  were  a  few  clots  anteriorly  over  the  uterus,  on 
removing  which,  a  laceration  of  that  organ  was  discovered,in  front 
and  towards  the  left,  at  the  junction  of  the  cervix  uteri  with  the 
body.  The  uterine  tissue  in  this  region  was  extremely  thin,  but 
it  appeared  perfectly  healthy.  The  sacro-pubic  diameter  of  the 
pelvis  was  3£  inches,  and  the  ischiatic  planes  preternaturally  ap- 
proximated. There  was  no  rugosity  or  ridge  on  or  about  the 
symphysis  pubis. 

No.  10.— A  healthy  woman,  in  her  second  pregnancy.  Stated 
that  at  7  o'clock  in  the  evening,  two  days  before  her  admission, 
her  child  fell  down  stairs,  from  which  she  received  "a  great 
start."  She  ran  after  the  infant,  lifted  it  up  suddenly,  and  thrust 
it  somewhat  roughly  against  the  centre  of  her  abdomen.  She  felt 
no  uneasiness  at  the  time,  and  slept  well  during  the  night ;  but 
next  morning,  at  1 1  o'clock,  labour  pains  set  in  "  very  smartly, 
and  the  waters  came  away  almost  immediately."  The  pains  con- 
tinued pretty  strong  at  intervals  till  9  o'clock  on  the  day  of  ad- 
mission, when  they  suddenly  ceased,  and  she  vomited  some  dark- 
coloured  fluid.    The  nursetender  who  had  taken  charge  of  the 
case  now  became  alarmed,  and  sent  for  medical  assistance.  A 
practitioner  arrived  in  four  hours,  and  passed  a  catheter,  when  a 
large  quantity  of  dark  and  (as  it  was  reported)  fetid  urine  was 
drawn  off.    Catheterism  was  repeated  in  two  hours,  and  Avith  a 
like  result.    It  was  then  recommended  that  she  should  be  taken 
to  hospital,  where  she  arrived  at  6  o'clock  in  the  evening.  The 
head,  on  admission,  had  fairly  entered  the  pelvis,  and  there  was 
a  large  scalp  tumour  pressing  on  the  perineum.  The  finger  could 
not  be  passed  between  the  presentation  and  the  pubis,  with  the 
pelvic  surface  of  which  it  was  in  most  intimate  contact.  There 
was  a  fetid  discharge  from  the  vagina,  which  latter  Avas  hot;  and 
on  applying  the  hand  over  the  abdomen,  the  bladder  was  found 
enormously  distended,  even  above  the  umbilicus,  and  she  asserted 
that  she  had  never  felt  "as  if  the  urine  had  been  drawn  from  her 
by  the  doctor."  She  was  extremely  apprehensive  concerning  her 
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afety;  her  pulse  was  feeble,  and  beat  152;  her  tongue  moist, 
and  there  was  no  collapse.  A  catheter  passed  through  the  orifice 
of  the  urethra  without  the  least  difficulty,  to  its  entire  length, 
and  a  small  quantity  of  thick,  olive-coloured,  fetid  fluid  came 
away,  similar  to  the  discharge  observed  in  tedious  labours.^  The 
catheter  was  withdrawn,  and  again  introduced  ;  it  passed  without 
the  least  opposition,  and  some  of  the  same  discharge  again  ap- 
peared. It  became  evident  that  the  instrument  had  entered  the 
cavity  of  the  uterus,  and  had  not  passed  at  all  into  the  bladder. 
Chloroform  was  at  once  given,  and  the  cranium  was  lessened. 
The  head  was  in  the  first  position,  and  easily  extracted  after  some 
of  its  contents  had  been  evacuated.  The  moment  the  body  of  the 
child— which  had  been  dead  some  time — was  delivered,  a  great 
-.pish  of  urine,  mingled  with  the  dark  discharge,  followed  through 
-  he  vagina.  The  catheter  then  introduced  came  through  a  trans- 
verse slit  in  the  base  of  the  bladder,  just  at  its  relation  to  the 
vagina.  After  the  expulsion  of  the  placenta  there  was  some 
trifling  hemorrhage,  which  yielded  to  ordinary  measures.  When 
she  had  been  some  time  from  under  the  influence  of  the  chloro- 
form, a  full  opiate  was  given.  She  slept,  well  during  the  night, 
and  expressed  herself  as  much  refreshed  next  morning,  when  her 
pulse  was  96,  her  tongue  clean,  and  her  abdomen  soft  and  free 
from  tenderness  when  pressed.  The  vaginal  dischai'ge  was  con- 
siderable, and  had  a  urinous  smell ;  but  on  introducing  the  ca- 
theter, about  two  ounces  of  dark-coloured  urine  were  drawn  off, 
and  on  passing  the  finger  along  the  anterior  wall  of  the  vagina 
no  opening  could  be  felt. 

Second  day. — Her  pulse  was  80,  and  soft ;  there  was  no  ten- 
derness, but  some  flatus  of  the  bowels,  which  was  relieved  by  a  tur- 
pentine enema.  The  catheter  drew  off  two  pints  of  clear,  limpid 
urine.  The  vaginal  discharge  was  considerable,  and  smelt  urinous. 

Third  day. — She  had  no  complaint  but  a  sensation  of  scalding 
in  the  vagina.  The  bladder  contained  much  less  urine  than  on 
the  day  previous ;  and  when  pressure  was  made  on  it  during  the 
introduction  of  the  catheter,  its  contents  flowed  in  a  gush  from 
the  vagina. 

On  the  fifth  day  the  opening  in  the  bladder  could  be  dis- 
covered by  touch,  and  the  urine  now  was  constantly  trickling 
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™l'  lhe  °Pe,,,ng  was  about  the  diameter  of  a  fourpenny  piece 
On  her  tenth  day  she  was  attacked  with  diarrhoea,  which  was 
easily  checked.  The  fistula  then  felt  somewhat  diminished.  In 
a  few  days  she  was  removed  to  the  chronic  ward,  where  she  re- 
sinned  some  time.  Sixteen  days  after  delivery  the  fistula  had 
further  contracted,  and  she  was  able  to  retain  more  urine  than  on 
the  few  days  previously.  Before  she  was  discharged  from  hos- 
pital, by  means  of  a  gutta-percha  pessary  constructed  to  suit 
her  particular  case,  she  was  able  to  retain  a  considerable  quantity 
of  urme,  and  suffered  no  inconvenience  from  scalding  or  trickling. 
Some  time  after  her  discharge  she  called  to  have  the  pessary  re- 
moved, when  no  trace  of  the  opening  could  be  found,  a  cure 
having  taken  place  without  any  other  treatment. 

No.  11.— The  first  stage  was  concluded  at  10  o'clock  a.  m., 
when  the  head  was  found  resting  at  the  brim.  Uterine  action 
became  strong ;  at  4  o'clock  p.  m.  the  head  had  made  some  pro- 
gress, and  in  another  hour  it  was  well  in  the  pelvis.  She  had  no 
bad  symptom  till  6  o'clock  p.  m.,  when  she  complained  of"  some- 
thing having  given  way;"  but  this  the  pupil  on  duty  failed  to 
report  immediately.  In  less  than  an  hour  afterwards  she  was 
found  in  collapse,  and  the  foot  of  the  child  could  be  felt  at  the 
ensiform  cartilage.  The  head  had  not  receded,  and  there  was  no 
hemorrhage.  The  forceps  were  easily  applied,  but  the  vertex  could 
not  be  brought  down,  and  the  perforator  was  then  used.  Con- 
siderable difficulty  was  experienced  in  extracting  the  cranium 
with  the  crotchet,  in  consequence  of  its  having  been  over-sized 
and  strongly  ossified.  The  position  was  face  to  pubis.  She  died 
next  morning  at  3  o'clock. 

Autopsy. — A  considerable  quantity  of  blood  was  found  ef- 
fused into  the  peritoneal  cavity,  and  an  extensive  laceration  ex- 
isted along  the  front  of  the  uterus,  the  tissue  of  which  was  soft. 

No.  12. — The  history  of  this  case  has  not  been  completed  in 
the  Register.  It  is  presumed  she  was  delivered  with  the  crotchet, 
but  the  mode  of  delivery  not  having  been  stated,  the  case  has 
been  omitted  from  the  list  of  "  Craniotomy."  It  merely  states 
that  it  was  a  case  of  laceration  of  uterus  and  vagina ;  and  a  note 
of  interrogation  appears  in  the  column  where  it  is  mentioned  that, 
she  was  a  primipara. 
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jS}-0#  13.  The  first  stage  was  natural,  but  after  the  os  uteri 

was  fully  dilated,  labour  made  slow  progress,  though  the  pains 
were  good.  The  head  never  well  entered  the  brim.  There  was 
no  bad  symptom;  but  the  action  having  been  powerful,  and  it 
having  been  ascertained  that  in  her  former  labour  the  crotchet 
had  been  used,  the  head  was  lessened,  and  the  child  extracted. 
The  first  intimation  of  danger  presented,  was  a  portion  of  intes- 
tine which  came  down  before  the  head ;  and  a  po3t-mortem  exa- 
mination disclosed  the  presence  of  a  rupture  of  the  upper  third 
of  the  vagina,  leading  into  the  recto-vaginal  cul  de  sac,  which  was 
found  occupied  by  a  mass  of  small  intestine. 

No.  14.— When  admitted,  at  1  o'clock  in  the  morning,  the 
first  stage  was  completed,  and  the  pains  were  moderately  powerful. 
At  9  a.  m.  the  head  was  through  the  brim;  the  action  had  become 
trivial,  and  she  complained  of  slight  tenderness  on  pressure  over 
the  abdomen;  but  the  pulse  was  good,  there  was  no  irritability, 
no  draining,  nor  any  other  symptom  to  create  alarm.  In  the 
course  of  the  day  the  pains  ceased  altogether,  but  the  pulse  still 
remained  pretty  good,  the  mind  tranquil,  and  the  foetal  heart 
audible.  Ergot  was  administered  at  9  o'clock  p.  M.,  but  it  failed 
to  excite  uterine  action,  and  an  opiate  was  given,  which  produced 
sleep.  Next  morning  there  was  no  bad  symptom,  but  the  foetal 
heart  was  inaudible.  She  was  then  delivered  with  the  forceps, 
and  without  the  least  difficulty.  The  placenta  came  away,  the 
uterus  contracted,  and  there  was  no  hemorrhage.  After  the  ope- 
ration her  pulse  was  pretty  fair.  In  the  afternoon  she  began  to 
sink,  and  in  ten  hours  subsequent  to  delivery  she  was  dead. 

Autopsy. — The  anterior  wall  of  the  vagina,  at  its  junction 
with  the  uterus,  was  lacerated  to  a  considerable  extent ;  and  the 
rent  tended  in  a  direction  towards  the  left  side. 

No.  15 — Was  brought  to  the  hospital  with  a  tampon  in  the 
vagina,  having  been  in  labour  twenty-nine  hours,  as  appeared 
from  a  communication  received  from  her  medical  attendant  out- 
side. Medical  aid  had  been  sought  on  account  of  hemorrhage, 
which  had  set  in  a  short  time  before  her  admission.  When  she 
had  entered,  her  pulse  was  fair,  and  her  countenance  was  pretty 
good.  The  tampon  was  removed.  The  os  uteri  was  fully  di- 
lated, the  membranes  ruptured,  and  the  presentation  natural. 
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Trickling  continued.  The  foetal  heart  could  not  be  heard. 
Measures  having  failed  in  arresting  the  hemorrhage,  she  was  put 
under  the  influence  of  chloroform,  the  hand  introduced,  and  the 
feet  easily  reached  and  brought  down.  As  the  uterus  did  not 
make  the  least  contraction  during  the  delivery,  the  extraction 
was  delayed  for  a  time,  in  order  that  she  might  recover  from 
under  the  influence  of  chloroform.  In  something  better  than  an 
hour  uterine  action  came  on,  but  the  pains  were  inefficient,  and 
their  intervals  long  ;  during  this  time,  however,  her  pulse  re- 
mained pretty  good,  though,  soon  afterwards,  she  became 
collapsed.  The  delivery  was  then  accomplished;  no  decided 
hemorrhage  followed  the  expulsion  of  the  placenta;  but  all  en- 
deavours failed  in  recovering  her  from  the  collapse,  and  she  died 
two  hours  subsequent  to  delivery. 

Autopsy. — A  small  laceration  of  the  uterus  was  discovered 
posteriorly,  and  a  little  to  the  right  side,  at  the  junction  of  the 
body  with  the  cervix  uteri. 

No.  16. — This  woman's  history  could  not  be  ascertained,  but 
there  was  every  indication  that  she  had  previously  borne  children. 
She  was  evidently  poor  and  destitute.  She  entered  the  hospital 
one  night  in  labour,  the  os  uteri  having  been  the  size  of  a  half- 
crown,  the  head  presenting,  the  membranes  entire,  and  the  action 
trifling.  She  made  no  complaint.  Some  nourishment  was  given; 
the  pains  died  away  very  soon,  and  she  went  to  bed  in  the  labour 
ward.  No  noise  was  heard,  nor  were  the  gentlemen  on  duty  or 
the  midwife  in  attendance,  attracted  by  any  sound ;  and,  con- 
sidering that  she  had  fallen  asleep,  they  did  not  look  at  her  till 
the  morning,  when  they  found  her  quite  dead,  cold,  and  stiff. 

Autopsy. — Scarcely  any  blood  was  found  in  the  cavity  of  the 
peritoneum,  and  no  trace  of  inflammation  could  be  discovered; 
but  there  existed  a  rupture  involving  two-thirds  of  the  circum- 
ference of  the  uterus,  at  the  junction  of  the  cervix  with  the  body. 
In  the  region  of  the  rent  the  uterus  was  so  extremely  thin  as  to 
be,  to  some  extent,  diaphanous,  and  its  tissue  generally  was  ex- 
cessively soft,  friable,  and  readily  broken  down  by  the  fingers. 

17, —  A  delicate  woman,  of  an  extremely  spare  habit  of 
body,  in  the  last  month  of  her  fourth  pregnancy.  She  was  ad- 
mitted at  night,  and  stated  that,  two  days  before  her  application, 
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as  she  was  leading  her  husband  (who  was  blind)  across  the  street, 
she  was  knocked  down  by  a  car.  She  received  a  considerable 
shock,  but  was  able  to  walk  home.  Pain,  however,  was  soon 
experienced,  which  was  chiefly  referred  to  the  lower  region  of 
the  abdomen,  and  gradually  increased.  Labour  had  just  set  in. 
The  os  uteri  was  found  high,  but  slightly  patulous,  though  very 
dilatable;  and  the  head  presented.  The  membranes  could  be 
felt,  but  were  flabby ;  there  was  no  action  while  she  was  under 
examination.  There  was  no  hemorrhage.  Pressure  over  the  ab- 
domen, even  ever  so  slight,  was  attended  with  much  pain.  The 
structures  were  so  thin  that  the  position  of  the  foetus  could  be 
readily  determined  by  external  manipulation.  The  pressure  of 
the  stethoscope  was  borne  with  difficulty,  and  the  foetal  heart 
could  not  be  heard,  but  the  examination  was  short  and  unsatis- 
factory. The  pulse  was  quiet,  and  there  was  no  other  sign  indi- 
cative of  present  alarm.  She  was  given  a  full  opiate.  She  slept 
during  the  night,  and  at  9  o'clock  next  morning  was  nothing 
worse.  The  os  uteri  was  not  further  dilated.  Pains  came  on  in 
the  afternoon,  but  were  trifling  and  irregular,  and  vomiting  soon 
after  set  in ;  the  pulse  became  weak,  the  breathing  hurried,  and 
the  tenderness  on  pressure  intense.  The  head  was  now  lessened, 
and  the  delivery  soon  accomplished.  The  uterus  contracted 
firmly ;  the  placenta  was  quickly  expelled,  and  the  blood  dis- 
charged with  it  was  not  as  much  as  usual.  She  was  given  a  full 
opiate  in  a  little  warm,  wine  and  water,  and  appeared  to  improve 
somewhat  for  an  hour ;  but  a  sudden  collapse  then  occurred,  and 
in  two  hours  more  she  was  dead. 

Autopsy. — Blood  and  serum  were  found  in  the  peritoneal  ca- 
vity ;  there  was  great  vascularity  of  the  entire  surface  of  the  pe- 
ritoneum itself,  and  effusion  of  coagulable  lymph.  An  extensive 
laceration  existed,  commencing  at  the  mesial  line  anteriorly,  and 
a  little  beyond  the  junction  of  the  vagina  to  the  uterus,  and 
running  from  that  point  in  a  direction  upwards  and  to  the  right 
side,  so  as  to  implicate  the  body  of  the  organ.  The  pelvis  was 
of  the  natural  standard. 


CHAPTER  VII. 

INVERSION  OF  THE  UTERUS.* 

This  rare  accident  occurred  but  once  during  the  seven  years. 
The  subject  was  nineteen  years  of  age,  of  fair  complexion,  thin 
and  delicate.  She  was  delivered  of  her  first  child  after  an  easy 
labour  of  six  hours'  duration,  and  gave  birth  to  a  healthy  girl. 
The  gentleman  in  attendance,  after  having  tied  and  separated  the 
funis,  had  maintained  the  contraction  of  the  uterus  with  the  hand 
above  the  fundus — in  accordance  with  the  usual  practice  of  the 
hospital — for  a  quarter  of  an  hour,  when  finding  a  tendency  to 
"  draining,"  he  increased  his  pressure,  but,  he  asserted,  not  nearly 
to  the  extent  it  had  been,  on  frequent  occasions,  found  necessary 
to  employ  in  order  to  assist  in  the  expulsion  of  the  placenta,  or  to 
restrain  hemorrhage.  The  uterus  was  felt  suddenly  to  yield  and 
recede  from  his  grasp,  and  he  immediately  saw  it  expelled  from 
the  vagina,  an  inverted  mass,  with  the  placenta  still  attached  to 
its  surface.  The  Assistant  on  duty  having  been  sent  for,  on  ar- 
rival found  the  woman  pallid,  exceedingly  anxious,  complaining 
of  considerable  pain,  and  a  sensation  of  sinking;  with  the  pulse 
scarcely  distinguishable. 

Examination  proved  the  uterus  to  be  inverted  with  the  pla- 
centa attached  to  its  fundus;  the  funis  was  of  ordinary  length, 
and  there  was  no  hemorrhage. 

The  reduction  was  immediately  proceeded  with  in  the  follow- 
ing manner: — The  placenta  was  first  detached;  its  separation 
was  accomplished  without  the  least  difficulty,  and  was  not  at- 
tended with  hemorrhage.  The  cervical  portion  was  then  pushed 
within  the  pelvis  as  high  as  possible,  and  the  cervix  was  re-in- 
verted as  far  as  the  body,  by  gently  moulding  it  through  the  os 

*  This  case  was  brought  before  the  Dublin  Obstetrical  Society  by  Dr.  George  John- 
ston, and  was  published  in  the  Keport  of  its  Proceedings  for  the  Session  1853-54. 
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with  the  fingers.  The  fingers  were  then  flexed  to  a  certain  de- 
gree, and  their  backs  applied  evenly  against  the  internal  surface 
of  the  fundus,  and  steady  pressure  was  made  in  the  direction  of 
the  axis  of  the  organ;  this  had  to  be  persevered  in  for  nearly 
seven  minutes  before  the  fundus  returned  to  its  proper  position ; 
while  during  the  entire  manipulation  counter-pressure  was  made 
with  the  left  hand  above  the  pubis.  Some  wine  had  been  given 
to  relieve  the  sense  of  exhaustion,  but  it  was  not  till  the  uterus 
had  been  restored  to  its  natural  state  that  she  could  be  persuaded 
her  immediate  dissolution  was  not  approaching.  The  hand  was 
maintained  in  the  uterus  till  the  latter  contracted  regularly,  when 
the  former  was  cautiously  withdrawn,  after  which  a  dose  of  ergot 
was  administered.  She  was  maintained  in  a  horizontal  position 
longer  than  ordinarily.  Milk  was  secreted  on  the  second  day. 
Her  convalescence  was  uninterrupted,  and  she  was  discharged 
quite  well. 


2  g  2 


CHAPTER  VIII. 


PItExWATURE  LABOUR. 

With  the  exception  of  abortions,  and  those  cases  which  were  in 
other  respects  perfectly  natural,  all  premature  deliveries  have 
been  mentioned  in  previous  chapters  of  this  Eeport,  and  some 
may  again  appear  in  those  which  are  to  follow. 

We  should  have  acted,  probably,  with  more  propriety,  had 
we  placed  every  premature  case  under  the  head  of  «  Anomalous 
Labour,"  and  at  one  time  we  had  purposed  so  doing,  but  it  was 
found  that  such  an  arrangement  would  have  caused  considerable 
confusion. 

We  have  now,  however,  collected  every  variety  of  prema- 
ture delivery,  and  placed  them  in  this  chapter  for  the  convenience 
of  the  reader.  We  have  also  endeavoured  to  tabulate  those 
which,  in  other  respects,  were  natural ;  and  likewise  with  respect 
to  abortions,  neither  of  which  latter  have  as  yet  appeared. 

We  shall  separate  these  labours  into  six  groups ; — 

I.  Abortion  : — or  the  discharge  of  the  ovum  from  the  sixth 
week  (the  earliest  example  on  our  Registers)  to  the  fifth  month, 
inclusive. 

II.  Simple  premature  non-viable : — where  premature  labour 
was  in  every  respect  natural,  but  when  it  occurred  during  the 
sixth  month,  at  a  period  when  the  child,  though  it  may  be  born 
alive,  is  said  to  be  non-viable. 

III.  Complicated  premature  non-viable  : — premature  labours 
at  the  same  period  as  those  of  group  No.  II. ;  but  in  which  the 
presentation  was  preternatural,  or  accompanied  by  some  compli- 
cation or  disease. 

IV.  Simple  premature  viable  :— premature  labours  which 
took  place  from  the  seventh  to  the  end  of  the  eighth  month  of 
{Testation,  but  which  were  otherwise  natural. 

V.  Complicated  premature  viable  :— premature  labour  oc- 
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curving  at  the  same  period  as  with  those  of  group  No.  IV.,  but 
which  were  accompanied  by  some  complication,  as  those  of 
group  No.  III. 

VI.  Premature  plural  births :— subdivided  into  viable  and 
non- viable. 

The  second  and  fourth  groups  were  treated  as  cases  of  natu- 
ral labour,  and  required  as  much  care  and  watchfulness  during 
their  convalescence. 

The  third,  fifth,  and  sixth  groups  demanded  peculiar  atten- 
tion, suitable  to  their  various  complications ;  and  these  have  been 
already  reported  on. 

We  have,  therefore,  only  to  make  a  few  brief  remarks  upon 
the  first  group,  or  Abortions. 

When  a  woman  entered  with  uterine  hemorrhage  during  the 
very  early  months  of  gestation,  two  indications  were  presented : 
first,  to  endeavour  to  preserve  the  ovum  ;  and  secondly,  failing 
in  that,  or  finding  it  impossible  to  effect  its  complete  discharge 
as  soon  as  practicable. 

The  choice  of  the  line  of  treatment  to  be  adopted  was  deter- 
mined chiefly  by  digital  examination,  though  sometimes  the 
effect  produced  by  the  profuseness  of  the  flooding  rendered  it 
necessary  that  no  time  should  be  lost  in  following  the  second 
indication. 

If  the  os  uteri  was  found  closed,  or  but  slightly  patulous, 
even  though  the  hemorrhage  was  brisk,  an  attempt  was  made  to 
save  the  ovum ;  but  if  it  was  patulous  to  any  considerable  de- 
gree, so  as  to  admit  of  the  ovum  being  readily  touched,  or  if  a 
small  portion  of  the  membranes  was  found  protruded,  the  se- 
cond indication  was  adopted. 

In  order  to  save  the  ovum,  recourse  was  had  to  the  various 
remedies  used  in  cases  of  accidental  hemorrhage  before  labour 
had  set  in,  such  as  perfect  rest  in  a  horizontal  position,  with  the 
head  scarcely  raised  ;  slight  covering ;  a  cool  room  ;  cool  acidu- 
lated drinks ;  dilute  sulphuric  acid  in  infusion  of  roses,  or  acetate 
of  lead  and  opium,  according  to  the  severity  of  the  hemorrhage ; 
napkins  wrung  out  of  cold  water  to  the  vulva,  and  also  to  the 
loins  and  sacrum.  Should  the  bowels  have  required  it,  mild 
saline  purgatives  were  given,  or  cold  saline  enemata.    The  ace- 
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tate  of  lead  with  opium,  in  solution,  was  a  favourite  remedy,  and 
found  very  efficacious,  five  grains  of  the  former,  and  ten  minims 
of  the  tincture  of  the  latter,  every  third  hour ;  or  more  frequently 
m  the  form  of  pill,  three  grains  of  the  acetate  of  lead,  and  a  third 
of  a  grain  of  powdered  opium,  every  third  hour.  The  patient 
was  retained  in  the  chronic  wards  till  all  trace  of  coloured  dis- 
charge had  vanished  ;  and  dismissed  with  general  directions  for 
her  future  guidance. 

When  it  was  determined  to  get  rid  of  the  ovum,  the  sponge 
tampon  was  introduced  at  once,  in  the  manner  described  in  the 
chapter  on  Placenta  Previa ;  and  during  its  sojourn  in  the  vagina 
ergot  was  administered  in  ten  grain  doses,  every  second  hour. 
Should  constipation  have  been  present,  the  rectum  was  washed 
out  with  enemata.  As  a  general  rule,  under  this  simple  treatment, 
when  the  plug  was  removed,  after  the  lapse  of  six  hours,  or  so,  the 
ovum  was  found  at  the  top  of  the  vagina  quite  out  of  the  uterus, 
or,  as  often  happened,  it  followed  the  plug  during  its  withdrawal. 

Great  care  was  had,  in  removing  an  ovum  which  was  partially 
through  the  os,  not  to  break  it ;  but  if  the  accident  did  occur, 
the  plug  was  introduced,  and  ergot  given  as  above. 

Occasionally,  during  the  application  of  the  remedies  detailed, 
the  strength  required  to  be  supported. 

There  were  82  abortions  :  2  occurred  in  the  sixth  week,  both 
women  having  previously  borne  children ;  10  about  the  eighth  or 
ninth  week,  6  of  whom  were  primiparous  ;  34  occurred  at  the 
third  month,  18  of  whom  were  primiparous;  9  took  place  at  the 
fourth  month,  4  of  whom  were  primiparous ;  and  27  happened  at 
the  fifth  month,  1 1  of  whom  were  primiparous. 

Of  the  82  cases,  8  were  accompanied  by  severe  hemorrhage : 
1  at  the  sixth  week,  1  at  the  ninth  week,  and  6  at  the  third 
month. 

The  cause  of  abortion,  save  in  a  very  few  instances,  could  not 
be  satisfactorily  ascertained ;  however,  it  was  found  that  in  1  it 
was  owing  to  drunkenness ;  in  1  it  was  attributed  to  syphilis ;  in 
5  it  was  clearly  traced  to  hard  work  ;  in  2  it  was  on  account  of 
general  delicacy  ;  in  8  from  ill  treatment ;  in  2  from  mental 
affliction  ;  8  had  frequently  aborted  before  ;  and  1  bad  heart  dis- 
ease. But  one  woman,  the  subject  of  abortion,  died,  and  she  was 
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admitted  in  a  dying  state  from  cardiac  affection,  at  the  fourth 
month  of  her  third  pregnancy.  m 

There  were  69  cases  of  simple  premature  non-viable  labour  ; 
27  were  primiparaj,  giving  birth  to  19  male  children,  3  of  whom 
were  born  alive,  3  dead,  and  13  putrid ;  and  to  8  females,  2  of 
whom  were  born  alive,  2  dead,  and  4  putrid.  42  were  pluriparae, 
giving  birth  to  20  male  children,  1  of  whom  was  born  alive,  4 
dead,  and  15  putrid;  and  to  22  females,  3  of  whom  were  born 
alive,  4  dead,  and  15  putrid.    All  the  mothers  recovered.  ^ 

There  were  67  cases  of  complicated  premature  non-viable 
labour.  18  were  primiparse,  giving  birth  to  8  male  children,  all 
putrid,  and  10  females,  3  of  whom  were  born  alive,  2  dead,  and 
5  putrid.  49  were  pluriparje,  giving  birth  to  27  male  children, 
4  of  whom  were  born  alive,  3  dead,  and  20  putrid ;  and  to  22 
females,  5  of  whom  were  born  alive,  7  dead,  and  10  putrid.  But 
1  mother  died  from  exhaustion  after  accidental  hemorrhage, 
under  which  head  her  case  is  reported. 

There  were  239  cases  of  simple  premature  viable  labour.  104 
were  primipara?,  giving  birth  to  59  males,  17  of  whom  were  alive, 
4  dead,  and  38  putrid;  and  to  45  females,  17  of  whom  were  born 
alive,  8  dead,  and  20  putrid.  8  of  the  17  boys  who  were  born  alive 
survived,  and  12  of  the  17  girls.  135  were  pluriparae,  giving 
birth  to  73  males,  27  of  whom  were  born  alive,  4  dead,  and  42 
putrid;  and  to  62  females,  25  of  whom  were  born  alive,  5  dead, 
and  32  putrid.  12  of  the  27  boys  born  alive  survived,  and  14  of 
25  girls.  The  average  number  of  the  children  who  survived  of 
those  born  in  the  seventh  and  the  eighth  month  of  gestation  was 
1  in  5.    All  the  mothers  recovered. 

There  were  120  cases  of  complicated  premature  viable  labour. 
35  were  primiparse,  giving  birth  to  18  boys,  2  of  whom  were 
born  alive,  3  dead,  and  13  putrid;  and  to  17  girls,  4  of  whom 
were  born  alive,  7  dead,  and  6  putrid.  Both  the  boys  born  alive 
survived,  and  2  of  the  4  girls.  85  were  pluriparse,  giving  birth 
to  58  boys,  19  of  whom  were  born  alive,  12  dead,  and  27  putrid; 
and  to  27  girls,  8  of  whom  were  born  alive,  4  dead,  and  15 
putrid.  8  of  the  19  boys  born  alive  survived,  and  2  of  the  8 
females.  The  average  number  of  children  born  alive  from  this 
group  was  about  1  in  8. 
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Of  the  120  mothers  coming  under  this  group,  13  died,  or  1 
m  9  j  viz.,  6  of  the  35  primipara,  or  nearly  1  in  6  ;  and  7  of  the 
85  pluripara,  or  1  in  12.  The  six  primiparous  mothers  died  from 
the  following  causes:-!,  of  phlebitis;  1,  of  fever;  1,  of  exhaus- 
tion ;  2,  of  convulsions;  and  L,  of  phthisis.  The  7  pluripara— 
1,  of  phlebitis;  1,  of  fever;  2,  of  exhaustion  ;  1,  of  Bright's  dis- 
ease; 1,  of  dysentery;  and  1,  of  chronic  bronchitis.  These  fatal 
cases  are  all  mentioned  in  other  parts  of  this  volume. 

Of  the  plural  births,  there  was  one  triplet  case  at  the  eighth 
month,  giving  birth,  to  3  female  children.    This  case  has  been 
already  mentioned.   There  were  23  cases  of  twins,  21  of  which 
were  viable,  and  2  non-viable.    Of  the  21  viable,  8  were  primi- 
para, giving  birth  to  10  boys,  4  of  whom  were  born  alive,  2 
dead,  4  putrid,  and  but  1  survived  ;  and  to  6  girls,  3  of  whom 
were  born  alive,  2  dead,  1  putrid,  and  none  of  whom  survived. 
13  of  the  21  viable  were  pluripara;  and  these  gave  birth  to  14 
boys  and  12  girls.    Of  the  former,  10  were  born  alive,  2  dead, 
2  putrid,  and  3  survived;  and  of  the  latter,  9  were  born  alive, 
1  dead,  and  2  putrid,  and  6  survived.    Both  the  non-viable  pre- 
mature twin  cases  were  pluripara,  and  three  of  their  children 
were  boys;  2  were  born  alive,  1  was  putrid,  and  the  single 
female  child  was  also  putrid.    1  mother  of  21  premature  twin 
cases  died  of  peritonitis;  she  was  in  the  seventh  month  of  the 
second  pregnancy. 

It  was  found  extremely  difficult  to  discover,  with  any  degree 
of  certainty,  the  cause  of  premature  labour  in  either  of  the  last 
five  groups ;  sometimes,  evidently  from  an  unwillingness  to  di- 
vulge the  truth,  but  more  frequently  from  an  inability  to  throw 
any  light  upon  the  subject.    Thus  265  cases  could  not  be  ac- 
counted for,  97  of  which  were  primipara.    Of  the  rest,  in  28, 
premature  labour  was  evidently  owing  to  syphilis,  8  of  which 
were  primipara;  in  36,  to  over-exertion,  15  of  which  were 
primipara;  in  16,  to  exposure  and  poverty,  8  of  which  were  pri- 
mipara ;  in  70,  to  accident,  such  as  fright,  fall,  blow,  or  beating, 
40  of  which  were  primiparEe ;  in  17,  to  disease,  such  as  bron- 
chitis, phthisis,  dysentery,  fever,  &c,  4  of  which  were  primi- 
para ;  in  14,  to  placenta  previa,  2  of  which  were  primipara;  8 
were  the  subjects  of  convulsions,  6  of  which  were  primiparee ;  in 
.5  labour  was  purposely  induced  on  account  of  deformity, — all 
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pluriparsfij  and  in  5  cases  there  was  either  a  hydrocephalus,  an 
anencephalous,  or  spina  bifida  foetus ;  and  of  the  single  cases,  31 
had  been  previously  prematurely  confined  once  or  oftener.  Of  the 
twin  cases,  4  primipara;  and  16  pluriparaa  could  not  be  accounted 
for.  In  1,  a  priraipara,  labour  was  caused  by  an  accident ;  and 
another,  also  a  primipara,  was  the  subject  of  convulsions. 

We  shall  now  tabulate  these  six  groups  in  order,  and  end  this 
chapter  by  giving  a  Table  exhibiting  the  cause  of  premature 
labour,  as  far  as  could  be  ascertained. 

Table  of  Abortions. 


Period  of  Pregnancy. 

Result  to 
Mother. 

No.  of  Pregnancy: 

No.  of 
Cases. 

Weeks. 

Months. 

Reco- 

Died. 

6th. 

9th. 

3rd. 

4th. 

5th. 

vered. 

Primiparae, .  . 
Pluriparse,  .  . 

39 
43 

2 

6 
4 

18 
16 

4 
5 

11 

16 

39 
42 

1 

Total,.  .  .  . 

82 

2 

10 

34 

9 

27 

81 

1 

Table  of  Simple  Premature  Non- viable. 


Period  of 
Pregnancy. 

No.  of 
Pregnancy. 

Number  of 
Case. 

Children. 

Result  to 
Child. 

Result  to 
Mother. 

Sex. 

Alive. 

Dead. 

Putrid. 

Re- 
covered. 

•d 
o 

5 

Re- 
covered. 

s 

M. 

p. 

M. 

F. 

M. 

F. 

M. 

F. 

Six  ) 
months.  J 

Primipara?, 
Pluriparae, 

27 
42 

19 
20 

8 
22 

3 

1 

2 

3 

3 
4 

2 
4 

13 
15 

4 

15 

5 
4 

27 
42 

Total,    .  . 

69 

39 

30 

4 

5 

7 

6 

28 

19 

9 

69 

PREMATUItE  LABOUR. 


Table  of  Complicated  Premature  Non-viable. 


Children. 

Result  tc 
Child. 

Result  tc 
Mother. 

re 

§  I 

Complication. 

No.  of 
Pregnancy. 

No.  of  Ca 

Total 

Alive. 

Dead. 

Putrid. 

•d 

1  g 

■d 

•d 

...  S 

■a 

a) 

s 

5  c 
^  3 

Ti'-3 

w 

M. 

F 

M. 

F. 

M. 

p. 

5 

Re 
cove 

Upper     Extre-  ( 

mi  far  1 
UUty,  .    .    .    .  1 

Primipara, 
Pluripara, 

2 
7 

'4 

2 
3 

1 

4 

1 

3 

2 
7 

Lower    Extre- ( 
mity,    .  .  4 

Primipara, 
Pluripara, 

14 

28 

7 
13 

7 
13 

i 

3 
4 

i 

1 

3 

7 
11 

3 
6 

o 
0 

5 

14 

26 

Accidental  He-  f 
niorrhage, .   .  t 

Primipara, 
Pluripara, 

1 
12 

1 

9 

3 

2 

2 

3 

1 

5 

2 

1 
11 

1 

1 

Convulsions,    .  . 

Primipara, 

1 

1 

1 

"  1 

Retained    Pla-  ( 
centa,  .  .  .  \ 

Pluripara, 

2 

2 

1 

1 

2 

Labour  Induced,  . 

Pluripara, 

1 

1 

1 

1 

1 

Phthisis,     .  .  . 

Pluripara, 

1 

1 

■  * 

1 

1 

1 

Total.   .  .{ 

Primipara, 
Pluripara, 

18 
49 

8 
27 

10 

2i 

"i 

3 
5 

3 

2 
7 

8 
20 

5 
10 

3 
9 

18 
48 

i 

i 

G7 

35 

32 

4 

8 

3 

9 

28 

15 

12 

66 

i 

l 

Table  op  Simple  Premature  Viable. 


o 

Children. 

Result  to 
Child. 

t 

<o 

«-d 
e£ 

S  g 
So 

Period  of 
Pregnancy. 

No.  of 
Pregnancy. 

fr:  ™ 

o  at 

Total. 

Alive. 

Dead. 

Putrid. 

<6 
■  o 

•a 

V 

M. 

p. 

M. 

p. 

M. 

F. 

M. 

p. 

-1  > 

o 

s 

o  " 

Seven  ( 
months,  ( 

Primipara, 
Pluripara, 

66 
95 

38 
49 

28 
46 

15 

23 

10 
19 

2 
3 

4 
4 

21 
23 

14 

23 

14 
22 

11 

20 

66 
95 

Eight  f 
months,  \ 

Primipara, 
Pluripara, 

38 
40 

21 
24 

17 
16 

2 
4 

7 
6 

2 
1 

4 
1 

17 
19 

6 
9 

6 
4 

3 
6 

38 
40 

Total,  .  | 

Primipara, 
Pluripara, 

104 
135 

59 
73 

45 
62 

17 

27 

17 

25 

4 
4 

8 
5 

38 
42 

20 
32 

20 
26 

14 

26 

104 
135 

Full 

Total,    .  . 

239 

132 

107 

44 

42 

8 

13 

80 

52 

46 

40 
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Table  of  Complicated  Prematdre,  Viable. 


Period 
of  Preg- 
nancy. 

Result 

Result 

Cause  of  Mortality. 

Children. 

to 
Child. 

to 

Mother. 

1 

n 

No.  of 
Pregnancy. 

•a 

e 

c 

I 

Complication. 

Months. 

CD 
TO 

■d 

3 
A 

I 

Recovered. 

Recovered. 

2 

s 

0 

£ 

O 

53 

1 
2 

|  Dysentery. 

p 

0 

1 

I 

7th. 

8th. 

>I 

F. 

M 

F. 

M 

F. 

M 

F. 


■d 

cp 

R 

•d 

CD 

5 

■c 

2 

K 

pq 

c 

0 
W 

£ 

s 

Upper   Extre-  f 
mity,   ...  1 

Lower  Extre-  f 
mity,  ...  1 

Primipara, 
Pluripara, 

Primipara, 
Pluripara, 

Primipara, 
Pluripara, 

1 
1 

1 

2 
1 

2 
1 

16 
40 

2 
6 

11 

33 

7 

13 

2 
6 

2 

8 

1 

4 

4 

2 
2 

9 
21 

0 
9 

2 
5 

1 
7 

18 
46 

1 

1 

1 

Placenta  Pre-  f 
via,  .  .  .  .  X 

2 
7 

. . 
5 

"e 

'2 

'3 

3 

. . 
1 

1 

2 

'3 

8 

4 

I 

1 

1 

1 

Accidental  He-  ( 

Primipara. 
Pluripara, 

Primipara, 
Pluripara, 

3 

1 

10 

4 

2 

3 

5 

3 

'3 

1 

■2 

-2 

2 
1 

1 
4 

4 
11 

3 

1 

1 

morrhage,   .  \ 

t 

3 
2 

2 

2 

3 

2 

2 

Convulsions,  . 

2 

2 

1 

i 

,  . 

2 

Prolapse  ofFu-  f 
nis,  .  .  .  .  (. 

Primipara, 
Pluripara, 

1 

1 

1 

1 

1 

1 

1 

2 

Retained  Pla-  f 
centa,  .  .    .  X 

Primipara, 
Pluripara, 

2 

2 

2 

1 

1 

1 

2 

i 

1 

2 

1 

2 

3 

Labour  Induced,  | 

Primipara, 
Pluripara, 

3 

l 

3 

1 

3 

1 

1 

Q 
O 

4 

Primipara, 
Pluripara, 

1 

1 

1 

1 

1 

Fever,    .  .  .  { 

Primipara, 
Pluripara, 

1 

1 

1 

1 

1 

Phthisis, ...  | 

i 

'i 

1 

1 

1 

Chronic  Bron-  ( 
chitis,  .  .  .  \ 

Primipara, 
Pluripara, 

l 

i 

1 

1 

1 

Dysentery,  .  .  | 

Primipara, 
Pluripara, 

1 

i 

1 

1 

1 

1 

Total,  •   •   ■  { 

Primipara. 
Pluripara, 

29 
64 

6 
21 

18 
Ob 

17 
27 

2 
13 

4 

8 

3 
12 

713 
427 

o 

15 

4 

10 

2 
18 

29 
78 

6 
7 

1 
1 

1 
1 

1 

2 

i 

2 

1 

1 

1 

Full  Total 

93 

27 

76 

44  21 

1 

12 

15 

1140 

1 

21 

14 

20 

107 

13 

2 

|2 

3 

1 

I2 

1 

1 

l 

Table  of  Premature  Plural  Births,  Viable. 


No.  of 
Pregnancy. 

No.  of 
Cases. 

Children. 

Result 

to 
Child. 

Result 

to 
Mother. 

CQ 

i 
•g 

Bh 

1 

Total. 

Alive. 

Dead. 

Putrid. 

Reco- 
vered. 

Died. 

Reco- 
vered. 

Died. 

M. 

r. 

M. 

10 
14 

p. 

M. 

F. 

M. 

F. 

M. 

p. 

Twins,  .  .  .  j 

Primipara, 
Pluripara, 

7 
12 

1 
1 

6 
12 

4 
10 

3 
9 

2 
2 

2 
1 

4 

2 

1 
2 

1 

9 

6 
10 

8 
12 

1 

Triplets,  .  . 

Pluripara, 

1 

3 

8 

3 

1 
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Table  op  Pbematube  Plubal  Bieths,  Non-viable. 


No.  of 
Pregnancy. 

Children. 

Result 
to 

Result 
to 

Total. 

Allvo. 

Dead. 

Putrid. 

Child. 

Mother. 

■a 
1 

SI. 

F. 

M. 

F. 

M. 

P. 

M. 

P. 

Reco- 
vered 

Died. 

Reco- 
vered 

Died. 

•c 

o 

Twins,.  .  .  . 

Pluripara, 

3 

1 

2 

1 

1 

2 

2 

Table  exhibiting  the  Causes  op  Pbematube  Births,  as  par  as  coulb 

be  ascertained. 


Unaccounted  for,  

Previously  prematurely  confined, . 

Syphilis,  

Hard  work, 


Hardship, 


f  Over-exertion, 
<  Severe  jolting  on  a  car, 
I  Crushing  in  a  crowd, 

{Cold  and  exposure,  .  .  ■) 
Delivered  in  the  street,  \ 
Sea  sickness,   ...  .J 


Pall  or  blow,    .  . 
Beating  or  quarrel. 
Fretting  or  anxiety. 
Unmarried, 


General 
cacy, 


Bronchitis, 
Diarrhoea,  dysentery! 
Fever,  . 
Phthisis, 


Placenta  previa, 

Convulsions,.  

Labour  induced  because  of  deformity, 

Cases  in  which 
there  was  de- 
formity of 
child. 


Unaccounted  for, 
Fall, 

Convulsions, 
Fright, 


CHAPTER  IX. 


RETAINED  PLACENTA. 

Generally  speaking,  the  placenta  was  expelled,  or,  in  other 
words,  the  third  stage  of  labour  was  concluded,  before  a  quarter 
of  an  hour  had  elapsed;  frequently,  however,  not  for  twenty  or 
thirty  minutes.  Should  the  placenta  have  remained  even  over 
the  period  last  mentioned,  and  then  have  been  readily  pressed  off, 
or  discharged  from  the  uterus  after  the  adoption  of  simple  means, 
such  as  cold  and  friction,  the  case  was  not  viewed  as  one  of  re- 
tention of  the  after-birth. 

When,  however,  a  considerable  period  had  passed  after  the 
lapse  of  the  half-hour,  and  the  uterus  had  failed  in  freeing  itself 
of  the  remainder  of  its  contents,  or  when,  after  the  adoption  of 
the  ordinary  measures  had  proved  unavailing,  and  the  placenta 
could  not  be  pressed  off,  the  case  was  considered  one  of  retention. 

As  soon  as  the  attendant  had  divided  the  cord,  and  afforded 
to  the  infant  all  the  attention  it  immediately  required,  the  charge 
of  the  uterus,  which  he  had  previously  committed  to  the  mid- 
wife, he  resumed ;  and  by  the  hand  then  gently  grasping  the 
fundus  uteri,  a  pretty  correct  estimate  could  be  formed  of  the 
subsequent  efforts  of  that  organ  to  discharge  the  placenta,  and 
the  probable  result  of  those  efforts. 

If  the  uterus  felt  spongy  and  large,  friction  was  made  over 
its  fundus,  and  a  napkin  wrung  out  of  cold  water  was  applied  to 
the  sacrum  or  hypogastrium,  or  perhaps  to  both.  This  generally 
succeeded  in  causing  this  organ  to  contract. 

In  order  to  discover  if  the  after-birth  had  been  sufficiently 
expelled  from  the  uterus  to  admit  of  its  ready  removal,  the  "  con- 
traction," as  it  was  called,  was  again  intrusted  to  the  care  of  the 
midwife,  and  the  cord  having  been  put  on  the  stretch  by  the  left 
hand,  was  made  a  guide  for  the  first  two  fingers  of  the  right, 
Avhich  was  caused  to  pass  along  it,  to  find,  if  possible,  the  point 
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where  it  joined  the  placenta.  If  this  were  found  (unless  the  pla- 
centa was  of  the  battledore  variety),  it  was  considered  that  it 
had  nearly,  if  not  completely,  cleared  the  uterus;  and  it  was 
readily  removed  by  hooking  the  fingers  into  the  rugosities  formed 
by  the  radiation  of  the  umbilical  vessels.  Occasionally,  though 
the  cord  did  not  lead  the  fingers  to  its  insertion,  yet  there  was 
enough  of  the  placenta  found  without  the  os  to  admit  of  its  easy 
removal. 

Removing  the  placenta,  when  partially  extruded  from  the 
uterus,  by  means  of  the  two  fingers  of  one  hand  hooked  upon  its 
tissue,  and  at  the  same  time  by  applying  gentle  pressure  over 
the  fundus  uteri  Avith  the  other,  was  preferred  to  pulling  at  the 
cord  for  that  purpose,  inasmuch  as  the  latter  procedure  was  con- 
sidered likely  to  cause  irregular  contraction,  by  irritating  the 
fibres  of  the  cervix. 

When  the  placenta  was  without  the  vulva,  it  was  rotated  se- 
veral times,  in  order  to  form  the  membranes  into  a  rope,  and  thus 
admit  of  their  being  drawn  away  without  the  chance  of  a  portion 
breaking  off  and  remaining  in  utero,  so  as  to  give  rise  to  subse- 
quent hemorrhage. 

There  were  three  causes  of  retention  of  the  placenta,  viz., 
simple  inertia,  irregular  contraction,  and  morbid  adhesion. 

In  cases  of  retention  of  the  placenta,  when  simple  inertia  was 
the  cause,  the  uterus  felt  spongy  and  large  under  the  hand,  either 
no  effort  whatever  was  made  at  action,  or,  if  any  contractions  did 
occur,  they  were  only  of  sufficient  power  to  discharge  some  of 
the  blood  and  clots  which  had  been  collecting  in  the  cavity  during 
their  intervals.  Sometimes  the  bleeding  amounted  to  very  se- 
vere hemorrhage  in  these  cases,  but  all  were  accompanied  by 
draining. 

The  treatment  was,  if  possible,  to  make  the  uterus  expel  its 
contents  before  the  operation  of  introducing  the  hand  for  their 
removal  became  necessary.  In  order  to  effect  this,  cloths  wrung 
out  of  cold  water  were  applied  to  the  loins,  epigastrium,  and 
vulva ;  and  friction  and  gentle  pressure  over  the  fundus  had  re- 
course to  ;  but  in  the  event  of  these  simple  measures  failing,  the 
hand  was  introduced.  Of  course,  severe  hemorrhage  occurring 
during  these  endeavours  at  once  demanded  that  operation. 
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When  the  placenta  was  retained  by  irregular  contraction  of 
the  uterus,  the  irregular  form  of  that  organ  could  be  sometimes 
felt  through  the  abdominal  parietes.  Frequently,  the  real  nature 
of  the  case  was  not  discovered  till  after  the  hand  had  been  intro- 
duced. The  partial  contraction  might  involve  one  of  the  angles 
of  the  uterus,  the  fibres  of  the  body,  those  of  the  cervix,  or  those 
merely  round  the  orifice.  It  has  been  known  to  involve  the  entire 
orean,  and  contract  it  into  the  form  of  a  cylinder.  It  mattered 
little  of  what  variety  the  contraction  was,  so  far  as  regarded  the 
treatment;  they  all  required  to  be  overcome  by  the  hand.  That 
form  in  which  the  fibres  round  the  os  uteri  were  alone  engaged 
was  considered  to  have  arisen  from  undue  traction  having  been 
made  from  the  cord;  the  introduction  of  the  fingers  one  after  the 
other  sufficed  to  overcome  it. 

Concerning  the  existence  of  morbid  adhesion,  it  was  difficult 
to  pronounce  with  certainty  till  the  hand  had  been  introduced  for 
the  removal  of  the  placenta.  In  these  cases  there  was  no  he- 
morrhage, when  the  placenta  was  universally  adherent,  till 
attempts  were  being  made  to  remove  it ;  but  when  the  adhesion 
was  partial,  flooding,  more  or  less,  was  present.  A  woman,  who 
had  been  the  subject  of  morbid  adhesion  of  the  placenta  at  a 
previous  gestation,  was  considered  almost  certain  to  be  again  im- 
perilled by  it. 

A  suspicion  that  the  placenta  was  morbidly  adherent  always 
arose  when  a  fixed  pain,  augmented  on  pressure,  had  been  com- 
plained of,  over  the  region  of  its  attachment,  during  the  latter 
months  of  gestation. 

Partial  adhesion  was  suspected  when,  during  the  third  stage, 
the  uterus  contracted  at  intervals  frequently  and  firmly,  each 
contraction  having  been  accompanied  by  a  discharge  of  blood  ; 
and  yet  after  several  efforts,  on  "following  up  the  cord"  with 
the  fingers,  the  after-birth  was  found  to  be  still  in  utero. 

When  removing  a  placenta  that  was  adherent,  great  care 
was  had  that  it  should  be  detached  as  completely  as  possible ;  but 
if  this  was  found  impracticable  without  the  exercise  of  undue 
force,  as  much  was  removed  as  had  readily  yielded,  and  the  re- 
mainder was  left  behind. 

The  secundines  were  not  withdrawn  from  the  uterus,  after 
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the  introduction  of  the  hand,  till  the  organ  was  felt  to  contract 
regularly  upon  its  contents;  they  were  then  removed  gradually 
during  that  contraction. 

Before  the  seventh  month  of  gestation  the  hand  was  never 
passed  in  utero.  At  an  earlier  period,  if  the  fingers  could  not 
remove  the  retained  after-birth,  the  binder  was  adjusted,  and 
small  doses  of  ergot  given. 

Every  patient  into  whose  uterus  the  hand  had  been  passed, 
was  sedulously  watched  for  symptoms  of  peritonitis  or  metritis, 
and  every  unpleasant  symptom  promptly  acted  on. 

There  were  57  instances  of  this  complication.  In  21  the  pla- 
centa was  retained  from  inertia;  in  9,  from  irregular  contrac- 
tions; and  in  27,  from  morbid  adhesions.  In  47  cases  the  pla- 
centa was  removed  by  the  complete  introduction  of  the  hand ;  in 
6,  by  the  introduction  of  the  fingers  only  ;  and -in  4  it  was  pressed 
off.  The  women  the  subjects  of  this  complication  gave  birth  to 
61  children— 27  boys,  and  34  girls ;  there  having  been  4  instances 
amongst  them  of  twin  delivery.  But  4  mothers  died.  With  I 
of  these  the  cause  of  retention  was  irregular  contraction,  and  her 
death  resulted  from  sloughing.  With  another  the  cause  of  re- 
tention was  inertia,  and  that  of  death,  peritonitis;  but  she  had 
been  also  subjected  to  the  operation  of  craniotomy,  on  account 
of  deformity.  With  2  the  cause  of  retention  was  morbid  ad- 
hesion :  1  of  whom  died  of  peritonitis,  and  the  other,  of  me- 
tritis; the  latter  a  premature  delivery,  and  the  subject  of  a  se- 
vere surgical  injury. 

Of  the  children,  1 7  boys  were  born  alive,  7  dead,  and  3  putrid ; 
28  of  the  girls  were  born  alive,  2  dead,  and  4  putrid. 

In  9  instances  of  the  57  cases  of  retained  placenta,  the  labour 
exceeded  24  hours.  In  3  of  these  the  forceps  had  been  used  (one 
of  them  a  twin  case)  ;  in  4  the  perforator  and  crotchet.  In  1 
delivery  had  been  accomplished  by  version,  and  in  3  delivery  had 
been  recently  completed  before  admission. 

In  the  following  Table  of  Retained  Placenta,  under  the  column 
headed  "  Cause  of  Retention,"  "In."  stands  for  inertia;  "  C," 
irregular  contraction ;  and  "  Ad.,"  morbid  adhesion. 


RETAINED  PLACENTA. 


Table  of  Betained  Placenta. 


No.  of 
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i 

o 

■§ 
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Hand  in 
Utero. 
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Dp. 
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J. 
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No.  of 

Case. 

No.  of 
Pregnancy. 

s  in  Labour. 

Children, 

tention. 

Treatment, 

Result  to 
Motlier. 

Cause  of  Mor- 
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1 
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Cause  of  Re 
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1 

1 

} 

1 

1 
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57 

4 
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47 

53 

4 

2 

1 

1 

No.  1 — Hemorrhage  with  the  third  stage.  The  hand  was 
introduced  to  remove  the  placenta,  after  cold,  friction,  and  ergot, 
had  failed  to  excite  the  uterus.  There  was  no  bad  symptom, 
and  she  went  out  well  on  the  eighth  day.  See  "  Hemorrhage  in 
the  third  stage." 

No.  2 — See  "  Craniotomy."  She  went  out  well  on  the  eighth 
day. 

No.  3. — Labour  set  in,  without  any  assignable  cause,  about 
the  expiration  of  the  seventh  month  of  gestation.  A  breech  pre- 
sentation, and  child  born  alive,  but  it  was  feeble,  and  died  two 
hours  after  birth.  The  placenta  was  partially  but  strongly  ad- 
herent at  its  superior  half.  She  convalesced  without  a  single  bad 
symptom,  and  went  out  of  hospital  on  the  eighth  day. 

No.  4. — Placenta  completely  adherent.  It  was  extracted 
nearly  an  hour  after  her  delivery,  and  with  considerable  diffi- 
culty. She  went  on  well  till  the  fifth  day,  when  she  received 
news  which  caused  her  much  grief,  Soon  after  the  distressing 
intelligence  she  was  seized  with  a  rigor,  and  peritonitis  advanced 
rapidly,  and  unchecked.  She  was  treated  with  mercury,  opium, 
turpentine,  and  counter-irritation  ;  but  she  sank  on  the  tenth  day 
of  attack. 

No.  5. — This  woman  had  met  with  an  accident  in  the  sixth 
month  of  gestation,  having  received  a  blow  over  the  abdomen. 
She  suffered  much  at  the  time,  but  had  no  hemorrhage.  The 
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placenta  was  totally  adherent,  and  was  with  difficulty  completely 
detached.  Her  convalescence  caused  no  anxiety,  and  she  went 
out  well  on  the  eighth  day. 

No.  6._A  segment  of  more  than  two-thirds  of  the  placental 
surface  was  morbidly  adherent,  and  there  was  brisk  hemorrhage 
previous  to  its  extraction.  She  exhibited  no  bad  symptom 
during  convalescence,  and  went  out  well  on  the  eighth  day. 
See  "  Hemorrhage  in  the  third  stage." 

No.  7. — Admitted  from  the  Richmond  Surgical  Hospital, 
where  she  had  been  under  treatment  for  a  dislocated  ankle  of 
some  days'  standing.  She  had  fallen  down  stairs,  and  thus  met 
with  the  accident,  in  the  seventh  month  of  gestation.  After  a 
labour  of  twelve  hours  she  was  delivered  of  a  boy,  dead  and 
putrid ;  and  hemorrhage  immediately  set  in.  Though  the  uterus 
occasionally  contracted,  and  every  means  had  been  used,  the  he- 
morrhage could  not  be  arrested,  nor  the  placenta  pressed  off. 
The  hand  was  therefore  introduced,  when  it  was  found  morbidly 
adherent  for  a  considerable  extent  of  its  surface.  The  hemorrhage 
continued  for  some  time  after  the  placenta  had  been  removed. 
Cold  injections,  and  subsequently  ergot,  restrained  it.  Brandy 
was  freely  given.  Phlebitis  occurred  on  the  fifth  day,  which  re- 
sisted all  treatment,  and  she  lingered  till  the  forty-second,  when 
she  died.  Her  constitution  was  broken  down  from  habits  of  dis- 
sipation, having  been  from  an  early  age  an  unfortunate  prosti- 
tute.   See  "  Hemorrhage  in  the  third  stage." 

No.  8. — In  the  eighth  month  of  gestation  ;  placenta  adhe- 
rent to  nearly  its  whole  extent  of  uterine  surface,  and  extracted 
with  some  difficulty,  an  hour  and  a  half  after  delivery ;  there  was 
hemorrhage  also  after  the  birth  of  the  child.  This  woman  stated 
that  she  had  received  a  shock,  from  fright,  about  seven  weeks 
prior  to  her  delivery,  and  that,  soon  afterwards,  she  experienced 
some  pain,  which  had  been  persistent,  on  the  superior  and  left 
side  of  the  uterus,  which  region  corresponded  to  the  seat  of  the 
placental  adhesion.  Convalescence  was  uninterrupted,  and  she 
went  out  well  on  the  eighth  day.  See  «  Hemorrhage  in  third 
stage." 

No.  9. — A  forceps  case,  and  also  one  of  accidental  hemorrhage. 
Adhesions,  though  partial,  were  strong.  She  had  no  bad  aymp- 
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torn,  find  went  out  well  on  the  ninth  day.  See  "  Forceps  Cases 
of  Accidental  Hemorrhage." 

No.  10.— A  twin  case;  both  children  presented  with  the 
nates.  The  placenta?  were  distinct ;  the  second  was  retained  by 
morbid  adhesions.    See  «  Plural  Births,  Metritis,  Recovery." 

No.  11.  — Premature,  in  the  seventh  month;  had  an  easy 
labour,  of  a  dead  and  putrid  child.  The  placenta  was  retained 
by  the  contraction  of  the  fibres  of  the  cervix  uteri,  a  portion  of 
the  former  having  been  found  at  the  top  of  the  vagina,  grasped 
by  the  os.  The  fingers,  one  by  one,  were  introduced  within  the 
circle  of  the  contraction ;  it  was  thus  overcome,  and  the  after- 
birth at  once  withdrawn.  Next  morning  the  uterus  was  found 
large,  rather  soft,  and  she  complained  of  tenderness  on  pressure 
over  the  abdomen,  but  chiefly  referred  to  the  right  hypogastrium. 
Her  pulse  was  full,  and  her  face  flushed.  She  was  freely  bled,  her 
abdomen  stuped  with  warm  turpentine  sprinkled  over  spongio- 
piline,  and  she  was  given  a  full  dose  of  calomel  and  Dover's 
powder.  The  tenderness  did  not  diminish;  the  abdomen  enlarged, 
and  became  tympanitic,  though  the  milk  was  secreted  freely.  On 
the  second  day  the  lochia  were  scanty,  and  of  bad  quality.  There 
was  little  hope  of  her  recovery  on  the  fourth  day.  On  the  fifth, 
however,  the  mercury,  which  had  been  steadily  persevered  in, 
combined  with  opium,  had  affected  her  gums,  and  she  appeared 
much  improved.  From  this  period  she  steadily  progressed,  and 
went  out  of  hospital,  at  her  own  request,  on  the  thirteenth  day 
after  delivery.  A  fortnight  after  her  discharge  she  again  applied, 
and  entered  the  chronic  wards  with  phlegmasia  dolens ;  from 
which  she  made  a  slow,  but  good  recovery. 

No.  12.  —  Placenta  retained  from  thorough  inertia,  which 
friction,  ergot,  and  cold  applied  both  externally  and  internally, 
failed  to  remedy.  There  was  considerable  hemorrhage.  The 
hand  was  passed  completely  within  the  uterine  cavity,  and  the 
placenta  thus  removed.  The  uterus  contracted  well,  and  there 
was  no  subsequent  draining.  No  bad  symptom  arose  during  her 
convalescence,  and  she  went  out  on  the  eighth  day.  See  "  He- 
morrhage in  the  third  stage." 

No.  13. — As  well  as  could  be  ascertained,  her  former  labour 
had  been  terminated  by  the  perforator  and  crotchet ;  and  on  this 
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account  she  Buffered  considerable  apprehension  lest  she  should 
have  again  to  undergo  an  operation.  The  labour  was  tedious, 
chiefly  in  the  first  stage,  owing  to  early  rupture  of  the  mem- 
branes, and  consequent  thickening  of  the  os  uteri.  The  child  was 
born  healthy.  Inertia  was  the  cause  of  the  retention  of  the  pla- 
centa, and  there  was  slight  draining,  though  not  sufficient  to 
affect  the  pulse.  The  placenta  was  removed  by  the  hand.  Next 
morning  there  was  tenderness  on  pressure  over  the  uterus,  and 
symptoms  of  metritis  were  fully  developed  on  the  second  day. 
Her  gums  were  slightly  touched  by  mercury  on  the  fourth  day, 
and  she  then  steadily  improved.  She  went  out  of  hospital,  at 
her  own  request,  on  the  thirteenth  day. 

No.  14.  Placenta  to  a  great  extent  morbidly  adherent,  and 

hand  introduced  for  its  removal.  There  was  hemorrhage  to  an 
alarming  extent  soon  after  the  birth  of  the  child,  which  demanded 
instant  interference  ;  and  the  placenta  was  with  some  difficulty 
detached.  The  hemorrhage  discontinued  after  the  removal  of  the 
contents  of  the  uterus.  On  the  evening  of  the  third  day,  she  was 
found  in  a  state  of  great  excitement,  having  been  annoyed  by  the 
conduct  of  the  ward-nurse,  who  was  found  in  a  state  of  intoxica- 
tion, for  which  she  was  immediately  dismissed.  Towards  night 
the  patient  had  a  rigor,  and  from  thence  peritonitis  set  in.  Under 
mercury  and  opium,  so  as  slightly  to  affect  the  gums,  counter- 
irritation,  and  the  occasional  exhibition  of  a  terebinthinate  enema, 
she  gradually  improved.  She  was  subsequently  given  wine  and 
beef-tea.  On  the  tenth  day  she  was  convalescent,  and  went  out  of 
hospital,  at  her  own  request,  on  the  fifteenth. 

No.  15. — Premature,  at  the  eighth  month,  and  child  dead  and 
putrid ;  of  delicate  habit.  Her  two  previous  confinements  were 
also  premature,  and  on  each  occasion  the  placenta  was  morbidly 
adherent.  There  was  no  hemorrhage.  After  a  considerable  in- 
terval the  hand  was  introduced,  and  the  placenta,  which  was 
found  strongly  and  completely  attached,  was,  with  considerable 
difficulty,  removed.  She  had  an  excellent  convalescence,  not  the 
least  symptom  having  arisen  to  cause  apprehension  ;  and  Avent 
out  of  hospital  on  the  eighth  day. 

No.  16. — The  placenta  was  partially,  but  firmly  adherent. 
Brisk  hemorrhage  was  the  cause  of  interference,  and  the  hand  was 
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introduced.  No  bad  symptom  followed,  and  her  convalescence 
was  very  good.  She  was  discharged  on  the  tenth  day.  See 
"  Hemorrhage  in  the  third  stage." 

No.  17.— Labour  tedious  in  the  second  stage,  from  inertia, 
for  which  ergot  was  given,— two  doses,  with  good  effect.  In 
somewhat  less  than  an  hour  after  the  second  dose,  the  child  was 
born  alive.  There  was  slight  trickling ;  but  the  uterine  action 
was  pretty  steady.  The  placenta  was  found  morbidly  adherent, 
almost  completely  so.  No  bad  symptom  arose  during  conva- 
lescence, and  she  went  out  of  hospital  on  the  ninth  day. 

No.  18.— Second  stage  very  short  for  a  primipara.  Some 
draining  occurred  during  the  third  stage,  but  it  did  not  amount 
to  actual  hemorrhage.  As  was  suspected,  the  placenta  was 
found  morbidly  adherent  throughout  almost  its  entire  extent 
of  surface,  and  was  with  difficulty  detached.  On  the  evening 
of  the  following  day  tenderness  on  pressure  was  experienced. 
The  next  morning  she  had  a  rigor,  and  soon  all  the  symptoms  of 
acute  peritonitis  evinced  themselves.  Leeching,  stuping,  counter- 
irritation,  and  calomel  and  opium,  were  had  recourse  to.  Her 
gums  became  affected  in  forty-eight  hours,  and  from  thencefor- 
ward her  convalescence  was  steady.  She  went  out  of  hospital 
on  the  twelfth  day. 

No.  19. — A  case  of  twins.  A  single  placenta  was  morbidly 
adherent.    See  «  Plural  Births  :  Kecovery  from  Peritonitis." 

No.  20. — Labour  short  and  easy.  She  was  delivered  at  her 
residence,  and  was  brought  to  hospital  after  an  interval  of  six 
hours,  with  the  placenta  still  in  utero.  The  uterus  was  gently, 
but  not  firmly  contracted  round  the  placenta;  there  was  no  hemorr- 
hage. Friction  and  slight  pressure  over  the  fundus  of  the  uterus 
caused  it  to  be  expelled.    She  went  out  on  the  eighth  day. 

No.  21. — A  case  of  twins.  The  placenta  (single)  was  re- 
tained from  inertia.  There  was  some  trickling,  though  not 
amounting  to  hemorrhage.  The  hand  was  introduced.  The 
woman  did  well,  and  was  discharged  on  the  thirteenth  day. 

No.  22. — Premature,  at  the  seventh  month,  and  child  born 
dead  and  putrid.  The  placenta  was  morbidly  adherent  through- 
out, and  not  easily  detached.  She  had  not  felt  the  child  for  throe 
weeks,  and  attributed  its  death  to  hard  labour.    There  was  no 
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bad  symptom  evinced  during  convalescence,  and  she  went  out  of 
hospital,  well,  on  the  ninth  day. 

No.  23.— Preternatural,  hand  presentation;  delivered  by 
version,  whilst  under  the  influence  of  chloroform.  The  placenta 
was  retained  by  contraction  of  the  fibres  of  the  cervix  uteri,  on 
dilating  which,  by  the  fingers,  it  was  easily  removed.  No  bad 
symptom  occurred,  and  she  went  out  well  on  the  eighth  day. 
This  case  is  mentioned  in  the  chapter  on  "Presentation  of  the 
Upper  Extremity,"  No.  32  of  Table  L;  but  nothing  is  there  said 
of  retention  of  the  placenta. 

No.  24. — Another  case,  similar  in  every  respect  to  the  last, 
so  far  as  regards  the  retention  of  the  placenta,  the  fibres  of  the 
cervix  alone  incarcerating  it.  In  this  case  the  accident  was  ex- 
pected, but  from  a  more  serious  cause— viz.,  morbid  adhesion, 
such  a  complication  having  been  connected  with  her  former 
labour.  Convalescence  was  excellent,  and  she  went  out  on  the 
eighth  day. 

No.  25. — After  an  easy  labour,  delivered  of  a  child  which  had 
been  still  some  time,  and  no  cause  could  be  assigned  for  its  death. 
The  placenta  was  morbidly  adherent  over  its  entire  surface,  and 
was  detached  with  difficulty.  No  bad  symptom  whatever  arose 
during  convalescence,  and  she  went  out  of  hospital  on  the  eighth 
day. 

No.  2G. — Sharp  hemorrhage  setting  in  with  the  third  stage 
gave  rise  to  interference,  when  the  placenta  was  found  morbidly 
adherent  to  a  considerable  extent.  No  bad  symptom  occurred 
during  convalescence.  She  went  out  on  the  eighth  day.  See 
"  Hemorrhage  in  the  third  stage." 

No.  27  Had  been  in  hospital  four  days  previous  to  the  setting 

in  of  labour,  for  spurious  pains.  During  this  period  she  had  suf- 
fered much  from  tenderness  on  the  least  pressure  over  the  fundus 
and  superior  part  of  the  left  side  of  the  uterus.  Owing  to  this 
latter  symptom,  her  labour  was  tardy  in  the  second  stage.  The 
placenta  was  retained  for  a  considerable  time,  but  there  was  no 
hemorrhage.  It  was  determined  to  introduce  the  hand  for  its 
removal,  believing  it  to  be  morbidly  adherent.  The  woman  was 
extremely  nervous,  and  complained  so  much  of  pain  when  the 
uterus  was  touched  at  its  fundus,  that  chloroform  Avas  adminis- 
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tered  and  while  fully  under  its  influence  the  extraction  was  ac- 
comp  ished  The  adhesions  were  very  strong,  and  it  required  a 
considerable  time  to  remove  the  organ.  A  small  portion  could 
not  be  detached.  The  uterus  contracted  well ;  but  after  a  little, 
alarming  hemorrhage  set  in,  and  was  with  difficulty  restrained 
lhe  woman  never  had  a  bad  symptom  during  convalescence,  not 
even  fetid  lochial  discharge;  and  went  out  of  hospital  on  the 
ninth  day.  See  «  Hemorrhage  soon  after  the  expulsion  of  the 
placenta." 

No.  28.— A  case  in  which  the  perforator  and  crotchet  were 
used.  She  was  attacked  with  peritonitis,  and  died  on  the  third 
day.    See  "  Craniotomy  for  deformity." 

No.  29.  A  twin  case.  First  child  dead  born ;  the  second 
delivered  with  the  forceps,  and  born  alive:  also  a  case  of  acci- 
dental hemorrhage.  One  placenta  was  pressed  off;  the  second 
was  strongly  adherent.  Discharged  well  on  the  twelfth  day.  See 
"  Twins,  Forceps  Cases,"  and  "  Accidental  Hemorrhage." 

No.  30.— A  forceps  delivery;  trivial  draining;  placenta  mor- 
bidly and  partially  adherent.  Attacked  with  peritonitis;  re- 
covered ;  and  discharged  well  on  the  eighteenth  day.  See  "  For- 
ceps Deliveries." 

No.  31 — Brought  into  hospital  on  a  stretcher,  having  been 
delivered  in  the  street,  on  her  way  to  the  Institution,  of  a  boy, 
still-born.  Labour,  as  well  as  could  be  ascertained,  was  of  six 
hours'  duration.  There  was  slight  draining ;  the  placenta  could 
not  be  pressed  off,  nor  had  uterine  action  any  effect  upon  it.  It 
was  found  morbidly  adherent,  nearly  to  its  entire  extent.  No 
bad  symptom  supervened,  and  the  woman  went  out  on  the  eighth 
day. 

No.  32 — Brought  into  the  ward,  just  delivered,  after  a  labour 
of  about  four  hours'  duration,  suffering  from  considerable  hemor- 
rhage. The  placenta  was  found  strongly  adherent  over  a  gi-eat 
extent  of  its  surface,  and  was  removed.  She  had  no  bad  symptom 
subsequently,  and  went  out  well  on  the  eighth  day.  See  "  He- 
morrhage in  the  third  stage." 

No.  33. — Labour  easy  and  natural ;  but  soon  after  the  birth 
of  the  child  alarming  hemorrhage  set  in.  The  placenta  was  ex- 
tracted, but  with  considerable  difficulty,  owing  to  the  very  sttfong 
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adhesions  with  which  it  was  attached  to  the  uterus,  over  almost 
its  entire  surface.    See  «  Hemorrhage  in  the  third  stage." 

No.  34.— Delivered  with  the  perforator  and  crotchet,  on  ac- 
count of  deformity.  Placenta  completely  adherent,  and  with 
difficulty  wholly  extracted.  Had  no  bad  symptom.  Went  out 
on  the  eighth  day.  See  "  Craniotomy."  Retention  of  the  placenta 
is  not  there  mentioned. 

No.  35.— Placenta  completely  adherent;  had  been  retained, 
from  a  similar  cause,  at  her  last  confinement.  The  adhesions 
were  very  strong,  and  considerable  time  was  required  to  remove 
it.  She  had  no  bad  symptom,  and  went  out  of  hospital  on  the 
eighth  day. 

No  36. — In  this  case  the  cord  was  pulled  with  considerable 
violence,  so  much  so  that  it  gave  way.  Irregular  contraction 
occurred,  and  the  introduction  of  the  hand  was  required.  Con- 
valescence was  unattended  by  any  symptom  of  danger,  and  she 
-went  out  well  on  the  eighth  day. 

No.  37, — In  this  case  considerable  traction  had  been  made 
from  the  cord,  and  irregular  contraction,  with  retention  of  the 
placenta,  was  the  consequence,  only,  however,  of  the  fibres  in  the 
immediate  vicinity  of  the  os  uteri.  The  placenta  was  of  the  battle- 
dore variety,  and  was  partially  in  the  vagina,  being  constricted 
by  the  contraction  of  the  fibres  of  the  cervix  uteri  at  about  its 
centre.  The  gradual  introduction  of  the  fingers  within  the  con- 
striction overcame  the  spasm,  and  freed  the  after-birth.  She  went 
out  well  on  the  eighth  day. 

No.  38. — Delivered  of  a  still-born  child,  at  about  the  seventh 
month  of  gestation,  outside  the  Hospital.  She  had  been  attended 
by  a  professed  midwife.  The  cord  was  found  much  on  the  stretch, 
and  firmly  tied  with  a  piece  of  strong  twine  to  the  right  thigh,  "  to 
prevent  it,"  as  reported,  "  from  being  drawn  altogether  into  the 
womb."  There  was  considerable  hemorrhage.  The  lower  fibres 
of  the  cervix  uteri  were  strongly  contracted  round  the  placenta, 
Avhich  was  partially  in  the  vagina.  The  contractions  were  over- 
come by  the  fingers,  and  the  placenta  easily  removed.  No  bad 
symptom  followed,  and  she  went  out  well  on  the  eighth  day. 
See  "  Hemorrhage  in  the  third  stage." 

No.  39.— A  ca3e  of  alarming  hemorrhage.     Placenta  and 
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blood  retained  in  utero  by  means  of  a  large  plug  in  the  vagina. 
Reported  m  the  chapter  on  «  Hemorrhage  in  the  third  stage." 

No.  40— Delivered  of  a  healthy  girl,  after  a  labour  in  wMch, 
though  only  often  hours'  duration,  the  time  was  occupied  chiefly 
in  the  second  stage.  The  placenta  was  morbidly  adherent  through- 
out, and  with  difficulty  detached.  After  its  removal,  several  de- 
positions of  bony  matter  were  discovered,  here  and  there  dis- 
persed over  its  uterine  surface.  There  was  no  subsequent  he- 
morrhage; no  bad  symptom  arose;  and  she  was  discharged  well 
on  the  tenth  day. 

No.  41.— Very  similar  to  No.  40;  the  surface  of  the  pla- 
centa was  studded  with  bony  deposits.  In  addition  to  the 
difficulty  presented  in  the  removal  of  it,  from  the  strong  ad- 
hesions, there  was  also  a  firm  hour-glass  contraction  of  the 
uterus.  She  did  remarkably  well,  and  was  discharged  on  the 
ninth  day. 

No.  42.— Labour  lasted  one  hour.  Placenta  morbidly  ad- 
herent throughout  its  entire  extent,  and  with  considerable  diffi- 
culty removed.  Convalescence  was  rapid,  and  she  insisted  on 
leaving  hospital  on  her  sixth  day. 

No.  43. — Delivered  on  her  way  to  hospital,  after  a  very  short 
labour;  as  well  as  could  be  ascertained,  of  but  an  hour's  duration 
from  first  to  last.  As  soon  as  she  felt  the  approach  of  labour  she 
proceeded  on  foot  to  hospital,  from  which  she  lived  a  considerable 
distance ;  but  when  about  a  quarter  of  a  mile  from  the  gate,  the 
pains  became  very  strong,  so  as  to  cause  her  to  stop,  and,  after 
two  or  three  throes,  she  gave  birth  to  a  girl,  dead  and  putrid, 
but  apparently  at  full  term.  She  divided  the  cord  herself,  wrapped 
the  child  in  her  apron,  and  continued  her  walk.  She  had  scarcely 
any  hemorrhage  when  admitted;  her  pulse  was  good;  she  seemed 
to  have  suffered  no  shock.  The  uterus  was  inert,  and  required 
friction  and  cold  before  sufficient  contraction  could  be  roused, 
when  the  placenta  was  pressed  off.  She  went  out  well  on  the 
eighth  day. 

No.  44. — Alarming  hemorrhage,  which  ordinary  means  failed 
to  arrest.  The  hand  was  introduced,  and  the  placenta  was  found 
to  be  morbidly  adherent  for  half  its  extent.  The  same  complica- 
tion occurred  at  her  two  previous  confinements.    No  bad  symp- 
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torn  arose,  and  she  went  out  well  on  the  eighth  clay.  See  "  He- 
morrhage in  third  stage." 

No.  45.— A  case  of  tedious  labour  in  the  first  stage ;  chiefly 
from  thickening  and  prolongation  of  the  anterior  segment  of  the 
cervix.  There  was  irregular  contraction,  both  of  the  angle  of 
the  fundus  and  at  the  cervix  uteri,  so  powerful,  that  considerable 
delay  occurred  in  overcoming  it  and  removing  the  placenta. 
No  bad  symptom  arose,  and  she  went  out  on  the  seventh  day. 

No.  46.— Strong  morbid  adhesions  over  the  whole  extent  of 
the  placenta,  and  no  hemorrhage.  The  extraction  was  difficult. 
No  bad  symptom  supervened,  and  she  went  out  on  the  seventh 
day. 

No.  47  Considerable  hemorrhage;  the  hand  was  intro- 

ducd,  and  the  placenta  found  almost  completely  adherent.  On 
its  removal  the  hemorrhage  ceased.  Convalescence  was  excel- 
lent, and  she  went  out  on  the  eighth  day.  See  "  Hemorrhage  in 
third  stage." 

No.  48  Delivered  with  the  perforator  and  crotchet,  on  ac- 
count of  inertia  and  rigidity  (see  "  Craniotomy"  on  that  account). 
The  placenta  was  morbidly  and  completely  adherent.  Convales- 
cence was  good,  and  she  went  out  of  hospital  on  the  eighth  day. 

No.  49. — The  placenta  was  most  intimately  attached,  and 
removed  with  considerable  difficulty.  Convalescence  Avas  good, 
and  she  went  out  on  the  eighth  day. 

No.  50. — Admitted,  far  advanced  in  phthisis,  in  labour  of  her 
sixth  child,  at  the  termination  of  the  sixth  month  of  gestation. 
The  labour  Avas  tedious  in  the  first  stage,  from  inertia,  owing  to 
debility;  and  in  the  second,  from  the  same  cause,  and  the  nature 
of  the  presentation,  viz.,  the  face.  The  placenta  was  retained 
from  inertia;  and  there  was  trifling  hemorrhage,  but  sufficient 
in  her  Aveak  state  to  make  a  considerable  impression  on  the 
system.  Ergot  Avas  administered  in  small  doses,  frequently 
repeated;  Avine  Avas  also  given,  and  constant  pressure  main- 
tained over  the  uterus  by  means  of  a  pad  and  binder.  After  the 
lapse  of  some  hours,  the  placenta  Avas  found  nearly  out  of  the 
uterus,  and  removed.  Her  momentary  dissolution  Avas  feared, 
but  by  the  use  of  stimulants  and  nutriment  she  rallied,  and 
regained  sufficient  strength  to  be  removed  from  hospital  on  the 
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ninth  day,  at  her  own  urgent  request,  having  expressed  herself 
"  anxious  to  die  at  home."  The  child  died  two  days  after  its 
birth. 

No.  5 1  —Complete  and  firm  morbid  adhesions ;  placenta  with 
difficulty  detached.  There  was  no  hemorrhage,  and  no  bad 
symptom  followed.    Went  out  on  the  eighth  day. 

No.  52.— Placenta  partially  and  morbidly  adherent;  the 
uterus  was  irregularly  contracted;  there  was  no  hemorrhage 
whatever.  Convalescence  was  good,  and  she  went  out  on  the 
eighth  day. 

No.  53. — After  a  tedious  labour  of  thirty-four  hours,  chiefly 
in  the  first  stage,  from  over-distention  of  the  uterus  and  conse- 
quent inertia,  she  was  delivered  of  an  acephalous  foetus,  dead 
and  putrid.  The  abdominal  parietes  were  stretched  to  an  enor- 
mous degree ;  and  fluctuation  could  be  felt  as  clearly  as  if  there 
had  been  advanced  dropsy  of  the  peritoneal  cavity.  The  amount 
of  liquor  amnii  discharged  was  enormous.  The  placenta  was 
adherent.  There  was  no  hemorrhage.  She  did  well,  and  was 
discharged  on  the  eighth  day. 

No.  54. — This  was  an  instance  of  hour-glass  contraction, 
exactly  as  described  by  the  late  Dr.  Douglas  of  this  city,  but 
there  was  also  morbid  adhesion  of  the  placenta,  though  only  over 
two  spots  of  its  surface  ;  each  spot  of  the  diameter  of  a  shilling, 
at  a  short  distance  from  the  centre  of  the  organ,  and  from  each 
other.  The  adhesions  in  these  two  situations  were  very  firm. 
There  was  trifling  draining,  not  deserving  the  name  of  hemor- 
rhage.   She  did  well,  and  was  discharged  on  the  eighth  day. 

No.  55. — Labour  very  rapid,  of  but  two  hours'  duration.  The 
inertia  which  succeeded  the  second  stage  could  not  be  overcome 
by  any  of  the  measures  adopted,  and  as  the  hemorrhage  was  very 
brisk,  the  hand  was  introduced  and  the  placenta  thus,  removed. 
There  was  no  recurrence  of  the  flooding,  and  she  went  out  well 
on  the  eighth  day.    See  "  Hemorrhage  in  the  third  stage." 

No.  56. — Considerable  hemorrhage  after  the  birth  of  the 
child.  The  placenta  was  retained  from  irregular  contraction  of 
the  fibres  of  the  cervix,  which  was  overcome  by  the  introduction 
of  the  fingers.  No  bad  symptom  arose,  and  she  went  out  on  the 
eighth  day.    See  "  Hemorrhage  in  the  third  stage." 
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No  57.-An  unhealthy  woman.  The  labour  was  tedious  in 
the  first  stage,  from  too  early  rupture  of  the  membranes.  The 
second  stage  proceeded  very  rapidly  till  the  head  was  on  the  pe- 
rineum, when  the  pains  died  away.  Two  doses  of  ergot  were  ad- 
ministered, an  interval  of  half-an-hour  having  intervened  between 
them ;  and  in  less  than  three  hours  after  the  second,  the  child 
was  born  alive  and  healthy.  Irregular  contraction  of  the  uterus 
occurred,  and  the  hand  was  introduced  to  remove  the  placenta. 
On  the  second  day  rigor  set  in,  the  vagina  was  found  in  a  state 
of  inflammation,  and  next  morning  sloughing  had  commenced, 
which  rapidly  increased,  unchecked  by  all  the  measures  that  could 
be  brought  to  retard  it ;  in  fine,  it  involved  the  perineum  and  the 
labia,  and  she  lingered  on  till  the  twelfth  day,  when  she  died. 


CHAPTER  X. 


HEMORRHAGE  DURING  THE  THIRD  STAGE. 

The  observations  made  in  the  preceding  chapter,  to  a  considera- 
ble extent,  apply  to  the  cases  mentioned  in  this,  many  of  which 
were  complicated  with  retention  of  the  placenta. 

It  has  been  already  remarked,  that  the  binder  was  never  ad- 
justed till  after  the  placenta  had  been  naturally  discharged,  or 
removed ;  and  not  even  then,  until  it  seemed  probable  that  the 
uterine  contraction  would  be  permanent.  Even  in  twin  cases 
this  practice  was  adhered  to,  except  when  the  interval  between 
the  births  of  the  children  was  very  considerable;  in  that  case,  the 
binder  was  put  on,  and  maintained  moderately  tightened  during 
the  expulsion  of  the  second  child.  Just  as  it  was  on  the  point  of 
being  born,  however,  the  pins  were  removed,  and  the  fundus  uteri 
having  been  grasped  by  the  left  hand,  the  third  stage  was  treated 
in  the  manner  previously  described. 

Women  who  had  suffered  from  hemorrhage  during  the  third 
stage,  were  recommended,  should  they  again  fall  in  labour,  to 
inform  their  attendant  of  that  fact  as  early  as  possible.  When,  as 
frequently  occurred,  such  information  was  obtained  in  hospital, 
as  soon  as  the  head  was  pressing,  a  dose  of  the  infusion  of  ergot 
was  administered.  The  success  of  this  practice  was  most  marked 
in  maintaining,  subsequently,  a  firm  contraction. 

In  these  cases  (where  there  was  no  irregular  contraction  or 
morbid  adhesion),  as  soon  as  the  first  steady  effort  of  the  uterus 
was  obtained,  the  placenta  was  pressed  off,  and  cold  applications, 
&c,  if  necessary,  persevered  in;  but,  as  we  shall  have  to  speak  of 
"  Hemorrhage  soon  after  the  Expulsion  of  the  Placenta,"  we 
postpone  all  further  details  at  present. 

There  were  26  cases  of  what  might  be  really  termed  hemor- 
rhage, under  this  head  :  that  is,  in  but  26  cases  did  the  flooding 
amount  to  such  an  extent  as  to  give  rise  to  alarming  syncope. 
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or  to  endanger  life.  In  4  of  these  cases  the  bleeding  continued 
after  the  removal  of  the  placenta  ;  in  16  cases  the  hand  was  in- 
troduced for  its  removal :  in  10  of  these  it  was  morbidly  adherent, 
and  in  2  it  was  retained  by  irregular  contractions.  The  morta- 
lity amounted  to  2  :  one  on  the  forty-second  day,  from  phlebitis ; 
the  other,  on  the  third  day,  from  peritonitis.  The  former  was 
a  premature  delivery,  at  the  seventh  month,  of  a  dead  and  putrid 
child ;  and  the  latter  was  a  case  of  difficult  labour  and  crotchet 
delivery. 


Hemorrhage  between  the  Birth  of  the  Child  and  the  Expulsion  of 

the  Placenta. 
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We  shall  now  proceed  to  give  the  particulars  of  these  26 
cases  of  hemorrhage  in  the  third  stage. 

No.  1  —  Profuse  hemorrhage  set  in  immediately  after  the 
birth  of  the  child,  from  uterine  inertia.  Cold  and  friction  were 
used,  and  the  placenta  was  pressed  off.  The  uterus  remained 
flabby  after  its  expulsion,  and  there  was  some  oozing,  on  account 
of  which  the  cold  applications  were  continued,  and  a  dose  of  ergot 
given.  The  uterus  contracted  well  after  these  measures,  and  she 
made  a  good  recovery.  This  woman  had  hemorrhage  in  the  third 
stage  with  each  of  her  former  labours.  She  was  discharged  on 
the  eighth  day. 

No.  2.— A  case  very  similar  to  the  preceding,  and  treated  in 
the  same  manner.  She  had  hemorrhage  in  the  third  stage  with 
her  first  child,  which  fact  was  not  mentioned  till  after  her  labour. 
She  did  well,  and  went  out  on  the  eighth  day. 

No.  3. — Hemorrhage  in  this  case  because  of  inertia,  very  pro- 
fuse, and  connected  with  retained  placenta ;  which  see. 

No.  4. — Very  similar  to  No.  1,  except  that  she  had  had  no 
hemorrhage  with  her  previous  labour.  No  bad  symptom.  Dis- 
charged on  the  eighth  day. 

No.  5. — Somewhat  similar  to  No.  1 .  Friction  and  cold  caused 
the  uterus  to  contract,  and  the  placenta  was  pressed  off;  but  con- 
siderable hemorrhage  occurred  afterwards,  and  required  cold 
enemata,  both  vaginal  and  rectal,  together  with  the  exhibition 
of  ergot,  for  its  arrest.  She  did  well,  and  went  out  on  the 
eighth  day.  See  "Hemorrhage  after  the  expulsion  of  the  pla- 
centa." 

No.  6. — See  "  Plural  Births,  hemorrhage  in  the  third  stage." 
No.  7 — See  "  Eetained  Placenta." 

No.  8. — Placenta  retained  from  morbid  adhesions,  and  brisk 
hemorrhage  in  consequence.  Death  on  the  forty-second  day,  from 
phlebitis.    See  "  Retained  Placenta." 

No.  9. — Hemorrhage  attendant  upon  morbid  adhesion  of  the 
placenta.    See  "  Retained  Placenta." 

No.  10. — Inertia.    See  "  Retained  Placenta." 

No.  11. — Morbid  adhesion.  This  woman  got  peritonitis,  but 
recovered.    See  "  Retained  Placenta." 
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N0.  12.  Hemorrhage  from  retained  placenta.  See  "Retained 

Placenta,"  Case  16. 

No.  13.  Hemorrhage  dependent  on  morbid  adhesion  of  the 

placenta.    See  "  Retained  Placenta,"  Case  26. 

No.  14.  Hemorrhage  and  retention  of  the  placenta,  from 

inertia.  A  crotchet  delivery.  She  died  on  the  third  day.  See 
"Craniotomy,"  and  "Retained  Placenta,"  Case  28. 

No.  15  Delivered  on  her  way  to  the  hospital.  Hemorrhage 

with  morbid  adhesion  of  the  placenta.  See  "  Retained  Placenta," 
Case  32. 

No.  16. — Hemorrhage,  also  combined  with  morbid  adhesion 
of  the  placenta.    See  "  Retained  Placenta,"  Case  33. 

No.  17. — Hemorrhage,  combined  with  retained  placenta, 
from  irregular  contraction.  See  "Retained  Placenta,"  Case  38. 

No.  18.  —  This  woman  was  brought  into  hospital  quite 
blanched,  having  been  delivered  at  her  own  residence.  She  was 
in  a  state  of  jactitation,  and  could  not  see ;  in  fact,  just  at 
death's  door.  On  examination,  the  uterus  was  found  as  high  as 
the  umbilicus  ;  and  a  vaginal  exploration  Avas  prevented  in  conse- 
quence of  a  large  plug  which  occupied  that  canal.  Stimulants  and 
other  means  were  adopted  to  bring  about  some  reaction.  When 
the  plug  was  removed,  a  large  quantity  of  clots  was  pressed  olf, 
and  the  hand  subsequently  introduced  to  remove  the  placenta, 
and  obtain  a  contracted  state  of  the  uterus.  The  plug  was  a  large 
silk  handherchief,  and  it  had  evidently  been  introduced  by  the 
gentleman  who  had  attended  her  outside,  for  the  purpose  of  ar- 
resting hemorrhage,  which  must  have  occurred  soon  after  the 
birth  of  the  child.  This  woman  did  well ;  and  she  left  hospital, 
at  her  own  request,  on  the  eighth  day.  See  "  Retained  Pla- 
centa," Case  39. 

No.  19. — Hemorrhage  connected  with  morbid  adhesion  of  the 
placenta.    See  "  Retained  Placenta,"  Case  44. 

No.  20. — From  want  of  sufficient  care  on  the  part  of  the 
gentleman  in  attendance,  in  following  down  with  his  hand  the 
lessening  uterus  as  the  child  was  being  expelled,  and  main- 
taining that  steady,  but  not  forcible,  pressure  upon  the  con- 
tracted organ  after  the  child  had  been  expelled,  as  taught  in 
the  Hospital ;  but,  on  the  contrary,  leaving  the  uterus  without  any 
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support  whatever  after  the  child's  expulsion,  the  organ  became 
inert,  hemorrhage  took  place,  and  it  was  filled  with  clots.  The 
patient  was  blanched,  and  reduced  to  syncope;  the  pulse  could  not 
be  felt,  and  there  was  jactitation,  when  assistance  was  demanded. 
Wine,  brandy,  and  other  restoratives  were  had  recourse  to, 
and  the  uterus  was  gradually  emptied  of  the  clots.  Ergot  in 
brandy-punch  was  then  given,  and  cold  applications  applied  over 
the  abdomen,  loins,  and  vulva.  The  uterus  became  active,  and 
the  placenta  was  pressed  off.  A  pad  was  placed  under  the  binder, 
and  there  was  no  return  of  flooding.  She  convalesced  well,  and 
was  discharged  on  the  tenth  day. 

No.  21.— Hemorrhage  in  connexion  with  morbidly  adherent 
placenta.    See  "  Retained  Placenta,"  Case  47. 

No.  22— Was  delivered  in  a  cart,  on  her  way  to  the  Hospital, 
and  not  far  from  its  gates.  On  admission,  the  uterus  was  found 
much  relaxed,  and  there  was  considerable  hemorrhage.  Friction, 
cold,  and  ergot  were  had  recourse  to.  The  uterine  action  re- 
turned, and  the  placenta  was  pressed  off.  She  went  out  well 
on  the  eighth  day. 

No.  23— Had  profuse  hemorrhage  immediately  after  the  birth 
of  the  child,  from  inertia.  Cold  and  ergot  were  had  recourse  to, 
and  the  placenta  was  pressed  off.  There  was  no  return,  and  she 
went  out  on  the  eighth  day. 

No.  24 — Labour  was  rapid  for  a  primipara,  being  only  five 
hours  from  first  to  last.  Smart  hemorrhage  immediately  fol- 
lowed the  birth  of  the  child.  Friction  and  pressure  caused  the 
uterus  to  contract  and  the  placenta  to  be  expelled  ;  but  the 
bleeding  returned  in  less  than  an  hour  afterwards,  and  was  with 
difficulty  arrested  by  means  of  cold  applications,  injections,  and 
ergot.  Brandy  required  to  be  freely  administered.  It  was  dis- 
covered that  this  woman  had  taken  a  glass  of  raw  spirits  just 
previous  to  her  admission,  when  her  labour  first  set  in.  She 
recovered  well,  and  went  out  on  the  ninth  day.  See  "  Hemor- 
rhage after  the  expulsion  of  the  Placenta,"  Case  27. 

No.  25. — Placenta  also  retained  from  inertia,  and  hand  intro- 
duced.   See  "  Retained  Placenta,"  Case  55. 

No.  26  Hemorrhage  in  connexion  with  irregular  contrac- 
tion.   See  "  Retained  Placenta,"  Case  56. 
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HYDATIDS. 

There  were  four  instances  of  hydatid  delivery  ;  but  one  of 
these  was  prirniparous,  and  that  at  the  fourth  month  of  gesta- 
tion. Of  the  others,  one  was  at  the  fourth,  one  at  the  eighth, 
and  one  in  the  ninth  month  of  pregnancy.  All  these  women 
experienced  the  symptoms  of  ordinary  pregnancy ;  and  one,  who 
had  ffone  as  far  as  the  ninth  month,  was  "  confident  that  she  had 
quickened,"  and  subsequently  even  "  felt  the  motion  of  the  child 
repeatedly." 

The  two  women  who  had  gone  only  to  the  fourth  month  Avere 
as  large  as  if  they  had  been  in  the  seventh  of  gestation.  The  one 
at  the  eighth  month  was  of  proper  size  for  that  period ;  and  she 
who  had  calculated  that  she  had  arrived  near  term,  was  smaller 
than  natural.  They  were  all  admitted  for  hemorrhage,  which 
was  severe.    They  all  recovered. 

We  subjoin  the  following  abstract  of  their  cases  : — 
No.  1 — Admitted,  having  labour  pains,  and  passing  clots ; 
her  countenance  exsanguined,  and  her  pulse  weak.  The  ab- 
domen was  as  large  as  if  she  had  been  in  the  ninth  month  of 
gestation.  She  stated  that  she  had  nine  children,  all  healthy; 
that  seven  of  them  were  alive,  and  the  youngest  ten  months  old; 
that  she  had  nursed  them  all,  and  generally  enjoyed  good  health. 
She  weaned  her  last  child  early  in  March.  The  catamenia  ap- 
peared on  the  7th  of  that  month,  and  did  not  return  till  the  next 
May,  when  "a  slight  change"  was  observed,  which  soon  passed 
off,  and  she  remained  without  any  appearance  for  five  weeks, 
when  a  considerable  discharge  took  place  one  morning  ;  con- 
tinued from  8  a.  m.  till  noon,  and  then  passed  off,  to  be  renewed 
in  a  similar  manner  next  day.  Notwithstanding  this,  she  rapidly 
increased  in  size,  and  experienced  every  symptom  of  pregnancv, 
save  quickening.    The  two  mornings  previous  to  admission  she 
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had  passed  large  clots,  and  was  much  weakened.  Wh_. 
amined,  the  os  uteri  was  found  dilated  to  the  diameter  of  nearly 
an  inch;  no  presentation  could  be  detected,  but  it  was  thought 
that  the  membranes  were  touched.  The  abdominal  tumour,  to  a 
certain  extent,  wanted  consistency;  and  pain  was  experienced 
upon  pressing  it.  A  slight  uterine  souffle  could  be  detected,  but 
no  other  sound.  The  hemorrhage  continued.  Ergot  was  given, 
and  what  was  supposed  to  have  been  the  membrane  was  broken. 
Some  hydatids  and  clots  were  discharged,  and  in  a  short  time 
the  entire  mass,  with  more  clot,  was  expelled.  The  hemorrhage 
then  ceased.  Her  strength  had  been  duly  supported,  and  after 
she  had  been  bound,  a  full  opiate  was  given.  Milk  was  secreted 
abundantly  on  the  third  day.  Her  convalescence  was  admirable, 
and  she  went  out  on  the  eighth  day. 

No.  2.— First  pregnancy.  A  healthy  woman.  Was  married 
the  latter  end  of  March,  and  the  catamenia  appeared  for  the  last 
time  at  the  latter  end  of  April.  Admitted  at  the  end  of  August. 
She  stated  that  two  months  prior  to  her  admission  she  first  per- 
ceived the  abdomen  to  enlarge,  but  that  she  had  not  had  nausea 
till  within  three  weeks  of  her  application ;  and,  about  the  same 
period,  she  observed  a  slight  "show,"  which  returned  every 
morning,  up  to  that  of  her  entrance,  when  it  became  alarming. 
Upon  further  inquiry,  it  was  ascertained  that,  three  days  before 
she  came  to  hospital,  slight  labour  pains  had  been  experienced 
every  morning  with  the  hemorrhage.  She  was  pale,  and  the 
pulse  was  weak  ;  the  abdominal  tumour  was  irregular,  somewhat 
conical,  and  extended  above  the  umbilicus,  which  latter  was  level 
with  the  surrounding  skin.  The  dark  track  along  the  mesial  line 
to  the  symphysis  was  well  marked  ;  the  true  areola  of  pregnancy 
round  the  nipple  was  formed ;  the  os  uteri  was  closed,  the  cervix 
not,  as  yet,  obliterated,  and  the  hemorrhage  was  very  trifling. 
No  sound  whatever  was  elicited  by  auscultation.  It  was  consi- 
dered a  case  of  hydatids.  She  was  kept  cool  and  quiet,  and  given 
mild  nourishment;  but  towards  evening  the  uterus  began  to  act, 
and  some  hemorrhage  occurred,  when  the  tampon  was  at  once  in- 
troduced. Slight  action  continued,  but  the  bleeding  was  effec- 
tually restrained.  In  three  hours  the  tampon  was  removed,  when 
the  08  was  found  large  enough  to  admit  the  finger,  which  just  came 
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in  contact  with  a  soft  mass.  The  tampon  was  re-introduced  ;  and, 
the  pains  having  been  very  weak,  she  was  given  a  full  anodyne 
at  evening  visit.  Though  the  opium  produced  no  sleep,  yet  it 
tranquillized  her,  and  she  remained  in  that  state  till  2  o'clock  in 
the  morning,  when  a  good  pain  occurred,  followed  by  sickness; 
and,  on  examination,  both  the  plug  and  hydatids  were  found  ex- 
pelled. The  hydatids  were  in  great  quantity,  and  of  various 
sizes,— from  that  of  a  hen-egg  to  a  snipe-shot.  There  was  but  one 
cyst,  however,  as  large  as  a  hen-egg ;  its  membrane  was  pellucid, 
and  its  contents  a  perfectly  clear  fluid.  Along  its  surface  could 
be  seen  two  small  injected  vessels,  which  formed  a  bond  of  union 
for  it  with  the  neighbouring  productions.  After  the  binder  had 
been  adjusted,  the  full  anodyne  was  repeated.  She  did  well,  and 
was  discharged  on  the  tenth  day.. 

No.  3— Admitted  in  the  middle  of  March.  She  stated  that 
she  had  two  children,  both  alive,  and  that  she  had  always  enjoyed 
good  health.  She  had  menstruated  for  the  last  time  in  the  be- 
ginning of  June,  and  she.  therefore  calculated  she  was  in  her 
ninth  month  of  gestation.  It  appeared  that,  ten  days  prior  to 
admission,  she  had  been  attacked  with  slight  hemorrhage,  which 
was  readily  restrained.  There  was  no  return  till  the  day  of  her 
entrance,  when  a  gush  accompanied  a  pain,  and  she  at  once 
applied.  The  uterus  was  not  higher  than  the  umbilicus,  and 
there  was  no  absolute  hemorrhage ;  the  os  was  closed.  During 
the  evening,  after  a  few  inefficient  efforts,  with  one  strong  pain 
a  large  clot  and  a  cluster  of  hydatids,  about  twice  the  size  of  the 
closed  hand,  were  discharged.  She  felt  much  surprised  upon 
hearing  that  a  child  had  not  been  born,  inasmuch  as  she  had  felt 
"  quickening  at  the  proper  period,"  and  had  subsequently  "  fre- 
quently" experienced  "the  motions"  of  the  foetus.  No  draining 
followed  the  delivery,  and  she  went  out  well  on  the  eighth  day. 

No.  4 — Admitted  for  hemorrhage.  She  stated  that  she  Avas 
in  the  eighth  month  of  gestation,  and  her  eighth  pregnancy,  and 
was  of  the  size  usually  observed  for  that  period.  The  os  uteri  was 
firmly  closed.  The  hemorrhage  recurred  every  day  for  five  days, 
hut  not  profusely.  However,  on  the  fifth  day  from  her  admis- 
sion an  alarming  flooding  took  place.  The  os  uteri  was  then 
found  a  little  dilated,  and  what  seemed  to  be  a  placenta  presenting. 
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The  tampon  was  at  once  introduced,  and  stimulants  freely  ad- 
ministered. The  pains  for  two  hours  were  trifling ;  but  after  this 
period,  by  one  powerful  effort,  the  plug  and  a  large  quantity  of 
hydatids  were  expelled.  That  portion  of  the  mass  which  had 
occupied  the  situation  of  the  os  uteri  was  infiltrated  with  firm 
coagulum,  so  as  to  convey  to  the  finger  a  sensation  extremely 
hke  that  of  a  placenta.    The  patient  steadily  recovered. 


CHAPTER  XII. 


LABIAL  THROMBUS,  ETC 

The  observations  we  have  to  make  upon  this  subject  shall  be 
brief.  When  the  accident  occurred  during  the  second  stage,  the 
head  being  near  the  outlet,  if  the  effusion  was  not  very  consi- 
derable, the  forceps  were  put  on,  and  the  delivery  accomplished 
at  once.  But  when  the  swelling  was  too  great  to  admit  of  this 
treatment,  and  when  it  offered  an  obstruction  to  the  passage  of 
the  head,  the  tumour  was  opened  by  a  free  incision,  and  the  case 
left  to  nature,  provided  the  pains  were  efficient. 

When  it  happened  that  the  thrombus  did  not  form  till  after 
delivery,  cold  was  applied  to  the  parts  with  the  view  of  arresting 
its  progress.  But  it  was  certain  to  advance,  notwithstanding, 
and  in  a  short  time  to  rupture  on  its  vaginal  aspect.  The  progress 
•  of  the  swelling  was  accompanied  by  much  pain  of  a  lacerating 
character ;  the  increase  was  rapid,  and  the  rupture  was  attended 
with  considerable  hemorrhage.  After  the  thrombus  had  ruptured, 
some  of  the  clot  was  turned  out,  and  the  cyst  was  plugged  with 
strips  of  lint. 

There  were  but  7  examples  of  labial  thrombus  during  the 
seven  years  :  4  of  the  7  were  primiparae.  All  the  children  pre- 
sented naturally :  4  were  boys,  and  3  girls,  1  of  whom  was  dead- 
born  (crotchet  case).  Of  the  7  women,  1  was  delivered  with 
forceps,  and  1  with  the  perforator  and  crotchet;  2  died, — 1  of 
phlebitis,  and  the  other  of  peritonitis. 

Of  the  7  cases,  3  have  been  already  reported ;  and  of  the  4 
remaining,  2  had  received  an  injury  of  the  parts  a  short  time 
prior  to  labour  ;  1  had  been  the  subject  of  inflammation  and 
ulceration  of  the  labium  ;  and  no  cause  could  be  assigned  for  the 
occurrence  of  the  accident  in  the  other. 

Of  the  4  cases  whose  histories  are  given  in  this  chapter,  in  I 
the  thrombus  was  of  considerable  size  before  the  head  had  en- 
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gaged  the  perineum ;  in  2  it  did  not  appear  till  after  delivery  • 
and  m  1  there  was  a  small  swelling  present  during  the  second 
stage,  which  rapidly  increased  after  the  child  was  born. 

In  1  of  the  4  cases  the  tumour  was  opened,  and  the  labour 
eft  to  nature;  the  others  burst  into  the  vagina,  and  with  them 
the  hemorrhage  was  profuse. 

The  following  Table  gives  the  7  cases  of  thrombus,  to  which 
Ave  have  added,  for  convenience,  one  of  encysted  tumour  of  the 
labium,  and  1  of  delivery  after  labial  abscesses. 

Table  op  Cases  oe  Labial  Theohbits,  Labial  Encysted  Tdmoub,  and 

Labial  Abscess. 


No.  of 

1 

Pregnancy. 

a' 

o 

o 
£J 

o 

U 

lipara. 

ipara. 

•s  in  La 

Sz 

Age. 

H 
S 

a 
s 

Houi 

1 

36 

4 

6 

2 

26 

1 

12 

3 

40 

9 

28 

4 

18 

1 

26 

5 

27 

1 

16 

6 

22 

1 

6 

7 

32 

2 

8 

8 

24 

1 

10 

9 

25 

1 

14 

6 

3 

Sex  of 
Children. 


Mode  of 
Presentation. 


2 
S 


3E 


Mode  of  Delivery. 


Result  to 
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No.  1  .—This  case  is  fully  reported  under  the  head  of  "  Pro- 
lapse of  the  Funis,"  page  337. 

No.  2 — Reported  under  the  head  of  "  Forceps  Delivery," 
page  216. 

No.  3 — Reported  under  the  head  of"  Craniotomy,"  page  25 1 . 

No.  4 — Admitted,  having  been  in  labour  for  a  considerable 
period,  with  a  large  ecchymosed  tumour  of  the  right  labium  pu- 
dendi;  the  fcetal  heart  was  audible.  The  tumour  encroached 
considerably  on  the  space  of  the  outlet.  A  free  incision  was 
made  on  the  mucous  surface  of  the  swelling,  and  exit  given  to  a 
quantity  of  fluid  blood,  clot,  and  pus.  It  appeared  that  an  in- 
jury had  been  sustained  some  days  prior  to  the  setting  in  of 
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labour,  but  no  satisfactory  history  could  be  obtained.  The  la- 
bour progressed  favourably,  and  both  were  discharged  well,  con- 
valescence having  been  uninterrupted. 

No,  5 —This  woman  had  been  under  treatment  in  the  Chronic 
Ward  a  week  before  the  occurrence  of  labour,  for  an  ulceration, 
attended  with  some  swelling,  of  the  left  labium,  but  not  of  a 
syphilitic  nature.  It  had  nearly  healed  when  labour  set  in.  Her 
delivery  was  accomplished  with  ordinary  ease.  In  less  than  an 
hour  after  the  birth  of  her  child  she  complained  of  excruciating 
pain,  and,  upon  examination,  a  large  thrombus  was  found  to  have 
formed  in  the  diseased  labium,  which  had  just  burst  on  its  va- 
ginal surface.  There  was  alarming  hemorrhage,  which  was  re- 
strained by  stuffing  the  cyst  with  pieces  of  lint,  and  securing 
with  a  bandage.  The  day  after  delivery  she  Avas  attacked  with 
phlebitis,  and  she  succumbed  on  the  eighth. 

No.  6. — Received  an  injury  of  the  left  labium  from  a  fall 
against  the  leg  of  a  stool,  four  days  prior  to  labour.  Soon  after 
the  accident  a  tumour  began  to  form,  but  she  did  not  mention 
the  fact  till  her  admission,  on  the  occurrence  of  labour  pains. 
Her  delivery  was  easy,  the  swelling  having  been  too  insignificant 
to  interfere  with  the  passage  of  the  head.  However,  soon  after- 
wards a  large  thrombus  formed  ;  it  was  extremely  painful,  and 
in  a  short  time  gave  way  into  the  vagina,  discharging  pus  as  well 
as  blood.  The  hemorrhage  was  brisk.  The  cyst  was  stuffed 
with  lint,  which  was  retained  with  a  bandage.  When  suppura- 
tion set  in,  poultices  were  applied,  and  subsequently  astringent 
lotions  were  had  recourse  to.  The  cyst  contracted,  and  rapidly 
healed.  Convalescence  was  excellent,  and  mother  and  child  were 
discharged  well. 

No.  7. — Healthy  in  every  respect ;  and,  after  an  easy  labour, 
gave  birth  to  a  boy  of  average  size.  A  thrombus  formed,  which 
involved  the  posterior  portion  of  the  left  labium,  and  implicated 
to  a  certain  extent  the  perineum.  It  quickly  attained  a  consi- 
derable size,  and  gave  way  on  its  vaginal  surface,  after  having 
caused  considerable  suffering.  The  hemorrhage  was  copious,  but 
was  restrained  by  padding  ;  and,  under  treatment  similar  to  the 
last  case,  it  quickly  healed,  and  convalescence  was  favourable. 
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CASE  OF  ENCYSTED  TUMOUR  OF  THE  RIGHT  LABIUM;  DELIVERY. 

No.  8  (in  Table)  — Had  an  encysted  tumour  of  the  right 
labium,  much  larger  than  a  walnut.  It  in  no  way  impeded  de- 
livery, and  gave  rise  to  no  subsequent  ill  effects. 

CASE  OF  LABOUR  AFTER  LABIAL  ABSCESS. 

No.  9  (in  Table)— Was  under  treatment  in  the  chronic 
ward  for  an  abscess  of  the  left  labium,  during  the  eighth  month 
of  gestation,  for  the  occurrence  of  which  no  cause  could  be  as- 
signed. It  was  opened,  and,  under  ordinary  treatment,  healed 
kindly.  A  second  abscess  formed  in  the  middle  of  the  ninth 
month  of  gestation,  in  the  right  labium,  which,  treated  in  a  similar 
manner  to  the  former,  likewise  quickly  healed.  There  remained 
no  hardness  or  rigidity  of  the  parts  about  the  seats  of  the  former 
abscesses  by  the  time  labour  had  set  in.  Her  delivery  was  easy, 
and  no  ill  effects  followed. 


PART    THE  FIFTH. 

MISCELLANEOUS. 


CHAPTER  I. 

HEMORRHAGE  SOON  AFTER  THE  EXPULSION  OF  THE  PLACENTA. 

Hemorrhage,  which  took  place  during  the  third  stage,  some- 
times continued  after  that  stage  had  been  concluded. 

Occasionally  the  uterus  contracted  well,  appeared  likely  to 
maintain  that  desirable  state,  and  the  patient  was  bound  up ; 
when,  at  a  time  varying  from  a  few  minutes  to  upwards  of  an 
hour,  she  was  suddenly  reduced  to  prostration  by  a  great  dash 
of  blood. 

At  other  times  the  bleeding  was  slow,  retained  within  the 
uterus,  and  the  patient,  who  had  been  left  in  apparent  safety 
some  short  time  previously,  was  found  pale,  sick,  sighing,  toss- 
ing her  arms  about,  and  faintly  calling  for  air.  When  exa- 
mined then,  the  uterus  was  discovered  above,  or  as  high  as  the 
umbilicus,  soft,  relaxed,  and  filled  with  clots. 

We  may  here  observe  that  brisk  hemorrhage  has  been  known 
to  have  occurred  after  a  delivery  during  intoxication ;  and  that 
there  was  always  a  tendency  to  draining  with  those  women  who 
partook  of  whiskey  during  labour  just  before  their  admission, 
even  though  they  did  not  drink  to  excess.  This  habit,  we  are 
sorry  to  say,  was  very  frequent,  and  would  have  been  doubtless 
invariably  followed  by  flooding,  had  not  the  attendants  been 
always  on  the  alert. 

The  relaxation  of  the  uterus,  hoAvever,  which  gave  rise  to 
hemorrhage  soon  after  complete  delivery,  was  sometimes  induced 
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by  the  retention  of  a  portion  of  the  secundines  within  its  cavity  ; 
at  other  times,  a  state  of  inertia  supervened  upon  too  rapid  deli- 
very.   Occasionally  there  was  a  predisposition  to  hemorrhage. 
And  flooding  also  set  in,  though  rarely,  without  assignable  cause. 
The  treatment  pursued  in  these  cases  was,  at  first,  similar  to  that 
employed  when  hemorrhage  was  present  during  the  third  stage, 
viz.,  the  frequently  repeated  application  of  napkins  wrung  out 
of  cold  water  to  the  loins,  vulva,  and  hypogastrium,  together 
with  friction  over  the  fundus  uteri.  In  the  event  of  these  means 
proving  inefficacious,  an  enema  of  cold  water  was  thrown  up  the 
rectum,  and  then  a  stream  of  water  was  sent  along  the  vagina 
into  the  uterus,  by  means  of  a  gum-elastic  syringe,  with  a  flexi- 
ble tube,  bone  nozzle,  and  vaginal  shield.  This  latter  procedure 
was  continued  till  the  water  came  away  from  the  vulva  quite  free 
from  tinge,  which  was  the  case  generally  in  a  little  better  than  a 
minute,  when  the  uterus  was  invariably  found  firmly  contracted. 
Nearly  all  the  cases  contained  in  this  chapter  were  thus  treated. 
After  the  vagina-uterine  injection,  the  «  contraction"  was  gene- 
rally permanent,  and  all  further  danger  from  hemorrhage  over  ; 
though  cases  did  occur  in  which  the  flooding  again  took  place, 
and  then  nothing  remained  but  the  introduction  of  the  hand, 
when,  generally  speaking,-  a  portion  of  the  secundines  were  found 
in  utero.    The  uterus  never  relaxed  after  the  hand  had  been 
introduced,  provided  it  had  been  perfectly  emptied  of  its  con- 
tents. 

It  is  needless  to  say,  that  stimulants  were  given,  how  and 
when  administered;  that  ergot  was  combined  with  them,  or  that 
the  horizontal  position  was  strictly  enjoined. 

As  soon  as  it  seemed  likely  that  the  contraction  would  re- 
main permanent,  the  binder  was  re-adjusted  tightly,  but  not  be- 
fore a  pad,  formed  by  rolling  up  two  or  three  napkins  together, 
had  been  placed  just  above  the  fundus  uteri,  and  firmly  main- 
tained in  that  position  by  means  of  the  binder,  so  as  to  prevent 
the  womb  from  filling,  if  it  should  again  relax. 

There  were  33  cases  of  hemorrhage  of  this  description,  9  of 
which  were  primiparous,  and  4  twin  deliveries.  The  33  women 
gave  birth  to  18  boys,  and  19  girls :  3  of  the  former  were  dead- 
born,  and  1  putrid  ;  and  1  of  the  latter  was  born  putrid.  All 
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the  children  were  naturally  delivered  but  3,  and  these  were  < 
tracted  with  the  forceps,  1  of  the  3  having  been  a  twin.  Bu 
mothers  died :  1  of  phlebitis,  the  other,  of  adherent  placenta. 

Table  of  Cases  of  Hehoeehage  aexee  the  Expulsion  ob  Eemoval 
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No.  1 — The  uterus  relaxed  about  an  hour  after  the  binder 
had  been  adjusted,  and  hemorrhage  occurred  to  a  considerable 
extent.  A  quantity  of  clots  was  pressed  off;  cold  napkins  were 
applied  to  the  loins,  abdomen,  and  vulva  ;  the  vagina  and  uterus 
were  injected  with  cold  water  ;  wine  and  ergot  subsequently 
given,  and,  on  the  re-application  of  the  bandage,  a  pad  was  placed 
above  the  fundus  uteri.  Her  recovery  was  good,  and  she  went 
out  well  on  the  eighth  day. 

No.  2— Had  hemorrhage  in  the  third  stage,  from  uterine 
inertia.    See  "  Hemorrhage  in  the  third  stage,"  Case  No.  5. 

No.  3 — This  woman  had  been  in  hospital  for  two  days  prior 
to  her  delivery,  for  spurious  pains.  Her  bowels  were  constipated. 
The  uterine  action  in  the  second  stage  was  rather  weak.  Very 
soon  after  the  expulsion  of  the  placenta  alarming  hemorrhage 
occurred,  but  was  arrested  by  the  treatment  described  in  Case 
No.  1.  She  was  discharged  on  the  ninth  day  well,  having  had 
no  bad  symptom  during  her  convalescence. 

No.  4. — A  case  very  similar  to  No.  3. 

No.  5. — Her  labour  Avas  of  but  four  hours'  duration  from  first 
to  last,  and  the  second  stage  very  rapid.  The  placenta  was 
discharged,  the  uterus  contracted  well,  and  the  binder  was 
adjusted.  Hemorrhage  set  in  within  an  hour  afterwards,  and 
was  very  severe.  After  the  ordinary  treatment  it  ceased,  and 
the  binder  was  again  put  on  with  a  pad  beneath  it.  But  in  the 
course  of  a  few  minutes  the  uterus  relaxed,  and  flooding  again 
took  place.  The  hand  was  now  introduced,  and  a  portion  of  the 
membranes  found  within  the  uterus,  on  the  removal  of  which 
the  hemorrhage  ceased.  She  had  no  bad  symptom,  and  went  out 
on  the  eighth  day. 

No.  6. — The  second  stage  was  very  rapid.  Alarming  he- 
morrhage occurred  an  hour  and  a  half  after  the  expulsion  of  the 
placenta,  which  was  chiefly  restrained  by  injecting  the  uterus. 
The  contraction  was  subsequently  maintained  by  means  of  ergot. 

No.  7. — A  primipara.  She  had  an  easy  labour  of  but  six 
hours'  duration.  Soon  after  the  expulsion  of  the  placenta  brisk 
hemorrhage  occurred,  depending  altogether  upon  uterine  inertia. 
Notwithstanding  every  measure  adopted  for  its  arrest,  short  of  the 
introduction  of  the  hand,  some  trickling  continued  for  nearly 
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four  hours.    Her  convalescence  was  good,  and  she  went  out  well 

on  the  ninth  day. 

No.  8.— The  second  stage  was  short  and  natural  in  every  re- 
spect, and  the  placenta,  which  was  exceedingly  large,  was  dis- 
charged without  interference  in  a  few  minutes.  Soon  afterwards 
the  uterus  relaxed,  and  a  brisk  hemorrhage  set  in,  which  was 
arrested  in  the  usual  manner.  The  hand  was  not  introduced. 
Phlebitis  set  in  on  the  fifth  day,  resisted  all  treatment,  and  she 
died  on  the  thirteenth  day. 

No.  9.  Placenta  was  retained  from  morbid  adhesions;  she 

had  hemorrhage  in  the  third  stage,  and  died  of  phlebitis.  See 
«  Retained  Placenta,"  Case  7,  and  "  Hemorrhage  in  the  third 
stage,"  Case  8. 

No.  10 — Delivered  of  two  healthy  girls,  both  head  presenta- 
tions, after  a  labour  of  seventeen  hours  ;  tedious  in  the  first  stage 
from  over-distention  of  the  uterus.  The  uterus  became  inert 
within  an  hour  after  the  expulsion  of  the  placenta,  and  consider- 
able hemorrhage  occurred,  which  was  soon  restrained,  and  a 
steady  contraction  secured.  She  did  well,  and  went  out  on  the 
eighth  day. 

No.  11  This  woman  had  flooding  after  the  expulsion  of 

the  placenta  in  her  three  former  confinements,  but  did  not  inti- 
mate that  such  had  been  the  case,  till  too  late  to  prevent  the  oc- 
currence of  very  brisk  hemorrhage  soon  after  the  placenta  was 
expelled.  The  hemorrhage  arose  from  uterine  inertia,  after  a 
very  quick  second  stage.  She  did  well,  and  was  discharged  on 
the  thirteenth  day. 

No.  12. — This  woman  had  aborted  twice  at  the  third  month, 
and  had  given  birth  to  one  living  child,  after  the  delivery  of 
Avhich  she  had  hemorrhage.  An  hour  and  a  half  after  the  pla- 
centa came  away  she  had  a  severe  dash,  which  at  once  reduced 
her  to  syncope.  Permanent  uterine  contraction,  however,  was 
obtained  by  the  ordinary  measures.  She  did  well,  and  went  out 
on  the  eighth  day. 

No.  13 — Had  a  very  quiet  second  stage.  A  few  minutes 
after  the  expulsion  of  the  placenta  she  had  considerable  flooding, 
from  uterine  inertia.  Hemorrhage  was  attendant  on  her  two  pre- 
vious confinements.  A  permanent  contraction  was  soon  obtained. 
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She  made  a  good  convalescence,  and  went  out  on  the  eighth 
day. 

No.  14— Delivered  of  a  still-born  boy  after  a  tedious  labour 
of  twenty-seven  hours'  duration,  but  chiefly  in  the  first  stage,  from 
rigidity.  There  was  uterine  inertia  in  the  first  part  of  the  se- 
cond stage.  Not  many  minutes  after  the  expulsion  of  the  pla  - 
centa, a  considerable  gush  of  hemorrhage  occurred,  but  it  was 
checked  by  the  ordinary  means.  Convalescence  was  good,  and 
she  was  discharged  on  the  tenth  day.  The  foetal  heart  in  this 
case  had  never  been  heard,  and  the  child  had  evidently  been 
dead  for  some  time,  though  there  was  no  approach  to  putridity. 

No.  15. — A  twin  case,  and  tedious,  chiefly  in  the  first  stage, 
from  inertia  consequent  upon  over-distention  of  the  uterus.  The 
first  child  presented  with  the  breech,  the  second,  naturally.  There 
was  great  hemorrhage  soon  after  the  expulsion  of  the  placenta, 
requiring  every  means  that  could  be  adopted  for  its  suppression. 
Her  convalescence  was  retarded  by  the  debility  which  might  have 
been  expected  to  ensue  from  the  great  loss  of  blood  she  had  sus- 
tained. She  was  discharged  well,  though  with  but  trifling  lac- 
teal secretion,  on  the  eighteenth  day. 

No.  16 — Had  hemorrhage  at  her  two  former  confinements. 
Bleeding  set  in  an  hour  after  the  expulsion  of  the  placenta,  when, 
for  the  first  time,  she  mentioned  the  particulars  of  her  previous 
labours.  The  hemorrhage  was  very  brisk,  but  was  arrested  by 
the  ordinary  means.    She  went  out  well  on  the  eighth  day. 

No.  17. — A  case  of  retained  placenta.  The  hemorrhage 
depended  upon  a  small  portion  of  the  placenta  which  was  left 
behind,  it  having  been  impossible  to  detach  it.  She  did  well. 
See  "Retained  Placenta,"  Case  27. 

No.  18 — Delivered  in  the  middle  of  the  ninth  month  of 
gestation  of  a  girl,  dead  and  putrid,  for  which  no  cause  could  be 
assigned  ;  all  her  other  children  had  been  born  healthy.  Hemor- 
rhage set  in  soon  after  the  placenta  was  expelled,  and  gave  rise 
to  great  exhaustion.  She  was  discharged  on  the  tenth  day, 
having  had  no  bad  symptom  during  her  convalescence. 

No.  19. — A  weak,  emaciated  woman  ;  her  tenth  pregnancy, 
including  one  abortion.  Delivered  of  a  healthy  boy,  after  a 
labour  which  lasted  nine  hours.    She  was  seized  with  hemor- 
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rhage  soon  after  the  expulsion  of  the  placenta,  not  to  a  great 
amount,  but  sufficient  to  throw  her  into  a  state  of  syncope,  from 
which  she  was  with  difficulty  aroused.  Notwithstanding,  she 
rapidly  convalesced,  and  insisted  upon  going  out  on  the  eighth 
day. 

No.  20.— Her  labour  lasted  seven  hours,  but  the  second  stage 
consisted  merely  of  a  single  pain,  and  she  had  not  time  to  get  to 
her  bed  before  the  child  was  born.  Hemorrhage  set  in  after  the 
expulsion  of  the  placenta,  and  not  before  all  measures  were  had 
recourse  to,  could  a  permanent  contraction  be  obtained.  She  had 
no  bad  symptom,  and  went  out  on  the  eighth  day. 

No.  21  Very  brisk  hemorrhage  occurred  in  this  case  in 

consequence  of  a  portion  of  the  membranes  having  been  left 
partly  within  the  uterus.  The  uterus  contracted,  and  steadily 
remained  in  that  state,  on  the  removal  of  the  piece  of  membranes, 
which  was  accomplished  by  the  introduction  of  the  fingers  within 
the  os.  No  bad  symptom  followed,  and  she  went  out  on  the 
eighth  day. 

No.  22. — A  portion  of  the  membranes  was  left  behind  in  this 
case  also,  but  was  altogether  within  the  uterine  cavity,  and  re- 
quired the  introduction  of  the  hand  for  its  removal.  She  had 
no  bad  symptom,  and  went  out  well  on  the  eighth  day. 

No.  23. — This  woman  had  been  labouring  under  bronchitis 
for  several  days  prior  to  admission,  and  was  so  much  debilitated 
as  to  have  been  incapable  of  walking.  Hemorrhage  set  in  shortly 
after  the  expulsion  of  the  placenta,  not  to  a  large  amount,  but 
sufficient  to  prostrate  her  completely.  Eeaction  was  with  diffi- 
culty established  ;  but  she  passed  through  her  convalescence  re- 
markably well,  and  was  discharged  in  a  much  improved  condi- 
tion on  the  tenth  day,  with  her  child,  at  her  own  request. 

No.  24 — Hemorrhage  to  a  large  amount  was  caused  by  the 
retention  of  a  portion  of  the  membranes,  for  the  removal  of  which 
the  hand  required  to  be  introduced,  but  within  the  cavity  of  the 
cervix  only.  The  uterus  subsequently  maintained  a  steady  con- 
traction. She  had  no  bad  symptom,  and  went  out  on  the  eighth 
day. 

No.  25. — A  case  of  delivery  by  the  forceps,  in  which  brisk 
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hemorrhage  followed  soon  after  the  expulsion  of  the  placenta. 
See  "  Forceps  Cases,"  No.  86. 

No.  26 — A  twin  case.  The  first  presented  with  the  nates, 
the  second  naturally ;  the  former  was  large  and  healthy,  the  lat- 
ter puny  and  delicate.  There  was  a  distinct  placenta  to  each. 
The  interval  occupied  was  nearly  a  quarter  of  an  hour.  A  good 
deal  of  hemorrhage  occurred  soon  afterthe  placenta}  were  expelled. 
Convalescence  was  tedious,  consequent  upon  great  debility  only  ; 
but  she  eventually  did  well,  and  was  discharged  on  the  twen- 
tieth day. 

No.  27. — Hemorrhage  also  occurred  during  the  third  stage 
in  this  case.  See  "Hemorrhage  in  the  third  stage,"  Case 
No.  24. 

No.  28. — Had  sharp  hemorrhage  one  hour  after  delivery, 
which  required  every  available  means  to  arrest.  She  had  no 
bad  symptom,  and  was  discharged  on  the  tenth  day. 

No.  29 — Came  into  hospital  in  labour,  at  full  term,  of  her 
sixth  child,  and  in  a  state  of  complete  intoxication.  A  smart 
dash  of  hemorrhage  accompanied  the  discharge  of  the  placenta, 
which  latter  came  away  a  few  minutes  after  the  child  was  born. 
In  about  a  quarter  of  an  hour  after  the  expulsion  of  the  pla- 
centa, a  large  quantity  of  clot  was  discharged,  and  brisk  hemor- 
rhage followed ;  this  was  restrained  by  the  ordinary  means,  and 
the  uterus  maintained  rather  a  steady  contraction.  But  in  a 
short  time  afterwards  a  continual  oozing  set  in,  though  the 
uterus  remained  pretty  firm.  The  hand  was  introduced,  when 
a  remarkably  firm  coagulum  was  removed  from  the  cavity,  and 
the  trickling  then  ceased.  She  had  no  bad  symptom  during 
convalescence,  and  went  out  on  the  eighth  day. 

No.  30  Severe  hemorrhage  arose  an  hour  after  delivery,  in 

consequence  of  a  portion  of  the  membranes  having  been  retained. 
The  hand  was  introduced  completely  within  the  cavity  of  the  ute- 
rus for  its  removal,  and  the  hemorrhage  then  ceased.  No  bad 
symptom  followed,  and  she  went  out  on  the  eighth  day. 

No.  31. — A  case  of  twins,  in  which  the  forceps  were  used 
for  the  delivery  of  the  second  child.  Both  head  presentations. 
See  "  Twins,"  "  Forceps  Deliveries,"  Case  No.  23. 
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No.  32.  A  case  of  accidental  hemorrhage;  also  a  forceps 

delivery.    See  "  Accidental  Hemorrhage,"  Case  No.  75. 

No.  33  A  face  to  pubis  case,  delivered  naturally  after  nine 

hours'  labour.  Very  considerable  hemorrhage  took  place  soon 
after  the  placenta  was  expelled.  Steady  contraction  was  soon 
obtained.  She  had  no  bad  symptom,  and  went  out  on  the  eighth 
day. 
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CHAPTER  II. 


SECONDARY  HEMORRHAGE. 

That  is,  hemorrhage  occurring  some  days  after  delivery.  There 
were  but  5  cases  coming  under  this  head,— 4  uterine,  and  1 
pelvic. 

In  2  instances  the  bleeding  took  place  on  the  fourth  day ;  in 
1,  on  the  eighth;  in  1,  on  the  ninth;  and  in  1,  so  late  as  the 
twenty-first  day.  All  these  women  were  naturally  delivered  ; 
but  1  was  tedious,  1  was  preternatural,  a  breech  presentation, 
and  the  rest  were  easy  and  short  labours. 

In  the  tedious  case  the  hemorrhage  set  in  during  the  separa- 
tion of  sloughs ;  and  in  the  preternatural  case  it  arose  from  the 
rupture  of  a  uterine  thrombus.  Extreme  delicacy  may  have  oc- 
casioned the  discharge  in  1  instance,  and  in  2  it  was  brought  on 
by  mental  excitement. 

All  the  children  of  these  women  were  born  alive,  save  2,  viz., 
that  of  the  tedious  case,  and  the  preternatural  labour ;  in  which 
latter  the  foatus  was  putrid.  The  mothers  of  the  two  last-men- 
tioned children  died. 
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No.  1.— An  exceedingly  delicate  woman,  and  one  who  ap- 
peared as  if  she  had  suffered  much  from  mental  affliction.  After 
an  interview  with  her  husband,  with  whom  she  lived  unhappily, 
hemorrhage  set  in  profusely.  It  was  restrained  by  cold  to  the 
vulva  and  sacrum,  and  small  doses  of  ergot  at  short  intervals. 
She  was  discharged,  improved  in  health,  on  the  fifteenth  day. 

No.  2  Very  delicate,  and  of  lax  fibre.  Hemorrhage  oc- 
curred without  assignable  cause.  She  was  treated  in  a  similar 
manner  to  No.  1,  and  discharged  on  the  fourteenth  day. 

No.  3.— See  "  Tedious  Labours,"  page  141 ;  No.  8. 

No.  4.— This  woman  was  doing  well  till  the  fourth  day,  when 
she  was  visited  by  her  husband,  whose  brutal  observations  pro- 
duced such  excitement,  that  feverish  symptoms  set  in,  which  were 
soon  followed  by  brisk  hemorrhage.  This  was  restrained  by  cold 
applications  and  frequent  doses  of  acetate  of  lead  and  opium. 
Next  day  she  was  considered  safe  ;  but  her  husband  came,  and, 
contrary  to  urgent  entreaties,  removed  her,  having  signed  the  de- 
claration. 

No.  5.* — A  breech  presentation  at  full  term.  The  labour 
was  easy,  the  second  stage  having  been  so  short  that  the  child 
was  born  (almost  unaided)  before  the  woman  had  time  to  get 
completely  into  bed.  The  death  and  putridity  of  the  child  were 
attributed  to  over-exertion,  she  having  travelled,  a  week  before 
her  confinement,  a  distance  of  eighty  miles,  the  greater  part  on 
foot.  Convalescence  appeared  to  be  going  on  most  favourably 
till  the  fourth  day,  when  she  was  suddenly  attacked  with  most 
violent  hemorrhage,  which  quickly  threw  her  into  a  state  of  com- 
plete collapse,  from  which  she  was  never  completely  roused. 
The  uterus  maintained  a  firm  contraction.  She  was  dead  in  an 
hour  and  a  half  from  the  first  occurrence  of  the  hemorrhage.  On 
post-mortem  examination  the  cyst  of  a  large  thrombus  was  found 
in  the  tissue  of  the  left  side  of  the  uterus,  at  the  junction  of  the 
cervix  with  the  body,  the  rupture  of  which  had  caused  death. 
The  rest  of  the  tissue  of  the  uterus  was  healthy.  See  Table, 
"  Breech  Presentations,"  No.  128. 


*  Brought  before  the  Dublin  Obstetrical  Society  by  Dr.  George  Johnston,  in  No- 
vember, 1851. 
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INDUCTION  OF  PREMATURE  LABOUR. 

We  find  but  six  examples  of  this  operation.  Deformity  of  the 
pelvis  gave  rise  to  it  on  four  occasions,  and  twice  it  was  de- 
manded on  account  of  general  dropsy. 

Induction  was  performed  twice  on  the  same  individual  in  two 
instances.  The  water-douche,  as  recommended  and  practised  by 
the  late  Dr.  Kiwisch  von  Eotterau,  of  Wurtzburg,  or  that 
method  somewhat  modified,  was  employed  on  each  occasion. 

As  we  shall  give  these  interesting  cases— some  of  which  have 
been  already  published  in  the  "Proceedings  of  the  Dublin  Ob- 
stetric Society" — as  fully  as  possible,  it  will  be  needless  for  us  to 
make  any  preliminary  remarks  upon  the  induction  of  premature 
labour. 

No.  1,*  September,  1852. — This  woman  was  but  four  feet 
and  a  half  in  height,  and  greatly  deformed  from  angular  curva- 
ture of  the  spine,  the  result  of  caries  of  the  vertebrae,  from  which 
she  had  suffered  when  twelve  years  old.  The  curvature  included 
the  last  dorsal  and  all  the  lumbar  vertebrae  ;  and  there  also  ex- 
isted an  appreciable  diminution  of  the  pelvic  space.  She  was 
delivered  of  her  first  child  in  the  hospital  by  the  perforator  and 
crotchet,  after  a  rather  protracted  labour.  She  was  again  ad- 
mitted for  her  second  labour,  which  was  but  a  repetition  of  her 
first.  On  this  last  occasion  it  was  explained  to  her  that  she  could 
not  give  birth  to  a  living  child  at  full  term  ;  and  she  was  re- 
commended that,  if  she  again  became  pregnant,  she  should  come 
into  hospital  when  but  seven  months  gone  with  child,  and  submit 
to  the  induction  of  premature  labour.  Accordingly,  in  June, 
1851,  she  presented  herself  in  the  seventh  month  of  gestation  ; 

*  Read  before  the  Dublin  Obstetrical  Society  by  Dr.  Atthill,  when  an  Assistant  to 
the  Hospital,  in  November,  1852. 
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but  before  any  steps  could  be  takeu,  her  husbaud  removed  her 
havino-  been  told  that  if  she  submitted  to  any  operation  she  might 
die,-so  that  she  was  lost  sight  of  until  the  26th  of  August  fol- 
lowing when  she  was  brought  into  hospital  in  strong  labour; 
and  a^ain,  for  the  third  time,  the  crotchet  had  to  be  used.  On 
being^discharged  after  her  recovery,  the  necessity  of  her  pre- 
senting herself  at  the  termination  of  the  seventh  month  (should 
she  again  become  pregnant)  was  strongly  urged  upon  her;  and 
she  acted  according  to  this  advice,  for  she  came  to  the  hospital 
on  the  10th  of  September,  1852,  being  seven  months  with  child. 
It  was  now  determined  to  try  Kiwisch's  method  of  induction. 
The  apparatus  made  use  of  was  a  tin  vessel,  capable  of  containing 
two  gallons  of  water,  to  which  was  affixed  a  flexible  tube,  fur- 
nished with  a  stop-cock,  and  terminating  in  a  bone  nozzle  of 
about  five  inches  in  length.  The  vessel  was  raised  about  five  feet 
above  the  bed  on  which  the  patient  lay  supine ;  the  pipe  of  the 
tube  was  introduced  into  the  vagina,  the  stop-cock  turned,  and 
the  stream  directed  against  the  os  uteri  by  means  of  the  index 
finger.    Saturday,  the  18th  September,  was  the  date  of  the  first 
application  ;  and  even  this  seemed  to  produce  a  marked  effect, 
for,  on  examination  immediately  after,  the  os  uteri  felt  soft  and 
relaxed.    The  douche  was  repeated  morning  and  evening,  until 
the  following  Friday  (except  on  "Wednesday  night,  when  the 
tube  by  some  accident  got  out  of  order).    After  the  second  ap- 
plication, the  os  began  to  dilate,  and  continued  to  increase  a  little 
in  size  on  each  application,  until  after  the  sixth  douche,  when  it 
had  attained  the  magnitude  of  a  half-crown ;  but  then  it  ceased 
to  enlarge.  On  Friday  afternoon,  having  been  subjected  twelve 
times  to  the  douche,  she  complained  of  pain  in  her  back,  and 
asserted  that  she  felt  certain  her  labour  was  approaching.  Next 
morning,  at  1 1  o'clock,  the  pains  set  in  regularly,  though  feebly. 
At  7  p.  M.  the  membranes  ruptured,  the  os  was  fully  dilated, 
and  the  action  became  most  powerful ;  the  head  slowly  descended 
into  the  pelvis  till  9  p.  m.,  when  it  almost  rested  on  the  perineum, 
but,  although  the  pains  were  still  strong,  it  ceased  to  advance 
further  ;  and  at  11  o'clock,  no  progress  having  been  made  for 
two  hours,  she  was  delivered  by  the  forceps  (while  under  the  in- 
fluence of  chloroform)  of  a  small,  living  female  child,  about  the 
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seventh  month.  The  first  two  days  it  required  to  be  spoon-fed, 
but  afterwards  took  the  breast  freely.  The  mother  recovered 
Without  the  slightest  drawback,  and  she  and  the  child  went  out 
well  on  the  ninth  day.*  See  "Forceps  Delivery,"  page  204, 
Case  96. 

No^2.t— A  woman  having  an  unhealthy  appearance  applied 
at  the  Dispensary  of  the  Lying-in  Hospital,  in  November,  1852, 
to  get  relief,  under  the  following  circumstances :  - 

She  stated  that  she  suffered  much  inconvenience  from  the 
enlarged  state  of  her  abdomen,  consequent  upon  considerable 
dropsical  effusion  into  the  peritoneal  cavity;  and  that,  in  addi- 
tion to  the  distress  arising  from  the  distention  of  the  dropsy,  she 
fancied  herself  pregnant,  her  menstruation  not  having  returned 
since  the  June  prior  to  her  application,  and  some  of  the  other 
ordinary  symptoms  of  that  state  having  occurred  in  due  order. 

Upon  examination  it  was  found  that  she  was  perfectly  correct 
in  the  opinion  she  entertained  as  to  her  being  pregnant,  for  by  a 
little  manipulation  through  the  excessively  distended  walls  of 
the  abdomen,  the  enlarged  uterus  could  be  traced  to  a  certain 
extent,  and  auscultation  announced  the  existence  of  the  foetal 
heart.  As  far  as  could  be  judged,  she  was  at  least  five  months 
gone  with  child. 

She  stated  that  the  dropsical  symptoms  had  not  evinced  them- 
selves prior  to  her  present  pregnancy;  but  that,  less  than  a  month 
after  the  cessation  of  the  last  catamenial  discharge,  she  suffered 
some  obscure  "dragging  pains"  in  the  right  hypochondrium, 
which  were  followed  by  a  brisk  diarrhoea  (causing  her  to  seek 
for  aid  in  one  of  the  hospitals  of  the  city),  and  that,  after  the 
urgent  symptoms  were  checked,  "she  first  commenced  to  en- 
large ;"  having  attained  her  present  size  in  less  than  four  months. 
She  also  stated  that  she  was  nearly  forty  years  of  age,  the  mother 
of  seven  children,  four  of  them  alive  and  healthy ;  that  her  own 


*  According  to  Dr.  Atthill,  from  whose  Keport  we  have  but  slightly  condensed  this 
case,  the  same  number  of  douches  were  required  (viz.,  twelve)  to  bring  on  labour  as  were 
found  to  have  been  the  average  by  Dr.  Arneth,  in  the  Vienna  Hospital ;  but  the  height 
from  which  the  water  flowed  was  much  less  in  the  case  above  detailed. 

f  This  case  was  prepared  by  Dr.  Sinclair  for  Dr.  Shekleton,  and  read  by  the  latter 
at  the  Dublin  Obstetrical  Society  in  January,  18u3. 
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health,  up  to  June  last,  had  always  been  excellent ;  and  that  she 
had  always  led  a  temperate  life.  She  was  prescribed  for  with  a 
view  to  lessen  her  present  distress,  and  she  was  given  an  ad- 
mission ticket  for  her  approaching  confinement. 

On  the  8th  of  January  she  again  presented  herself,  being 
forced  to  seek  relief  in  consequence  of  the  increased  distress  in- 
duced by  the  now  enormous  distention  of  the  abdomen,  impeding 
considerably  her  respiration ;  added  to  which,  she  had  latterly 
some  hematemesis,  and  had  passed  some  blood  per  rectum.  Her 
countenance  was  now  collapsed ;  her  belly  tense,  its  walls  much 
attenuated,  and  her  girth  round  the  waist  measured  four  feet  two 
inches.  The  uterus  could  not  now  be  traced ;  neither  could  we  . 
hear  any  foetal  sounds,  but  she  said  she  felt  the  motions  of  the 
child  strongly.  By  vaginal  examination  the  cervix  was  found 
not  as  yet  obliterated,  and  a  small  foetal  head  could  be  distin- 
guished, presenting  above  the  incompletely  expanded  neck. 

Under  existing  circumstances  it  was  deemed  expedient  to  in- 
duce labour,  and  thereby  to  remove  so  much  of  the  additional 
bulk  as  was  caused  by  the  gravid  uterus,  before  attempting  any 
operation  for  the  discharge  of  the  effused  fluid.  This,  then,  was 
an  admirable  case  for  the  douche  bath  ;  but  it  was  determined  to 
try  it  in  a  simpler  form  than  that  which  had  been  previously 
used, — the  apparatus  employed  being  the  common  elastic  bottle- 
syringe,  manufactured  by  Mr.  Robertson,  of  this  city,  and  made 
use  of  in  the  Rotundo  Hospital  for  injecting  the  vagina,  uterus,  and 
rectum  with  cold  water,  in  cases  of  postpartum  hemorrhage,  &c* 
Accordingly,  upon  the  evening  of  the  9th,  the  first  douche  was 
applied  in  the  following  manner: — She  was  put  upon  her  left 
side,  in  the  ordinary  obstetric  position ;  a  large  pan,  holding 
nearly  two  gallons,  was  filled  with  tepid  water,  and  placed  upon 
a  stool  at  a  convenient  distance  from  the  bed ;  another  (smaller 
one)  held  so  as  to  catch  the  water  as  it  poured  from  the  vagina, 
after  having  been  caused  to  play  against  the  os  uteri.  One  person 
now  introduced  the  bone-pipe  at  the  end  of  the  flexible  tube,  and 
with  the  index  finger  guided  the  stream  against  the  orifice  of  the 
uterus,  as  it  was  forced  onwards  by  another  person,  who  held  the 


*  Dr.  E.  Kennedy's  siphon. 
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bottle  extremity  of  the  apparatus  in  the  large  reservoir  of  water. 
The  process  was  continued  for  about  five  minutes. 

On  the  evening  of  the  10  th  the  lips  of  the  os  were  found  soft 
and  flaccid,  and  the  os  itself  somewhat  dilated.  In  the  same 
manner,  and  for  the  same  length  of  time,  the  second  douche  was 
applied. 

On  the  afternoon  of  the  11th  the  os  was  found  about  the 
size  of  a  half-crown,  when  the  third  application  of  the  douche 
was  made ;  and  labour  came  on  almost  immediately  after  (half- 
past  3  o'clock  p.m.),  and  terminated  at  half-past  10  o'clock  at 
night ;  being  seven  hours  and  a  half  in  duration.  The  first  stage 
Avas  a  little  tedious.  At  about  10  o'clock  the  os  was  fully  di- 
lated ;  the  membranes  were  then  ruptured,  and  a  very  trivial 
quantity  of  liquor  amnii  evacuated.  It  was  now  determined  to 
administer  some  ergot  of  rye ;  but  while  it  was  being  infused, 
the  uterus  with  a  powerful  effort  expelled  the  child,  which  for 
one  of  seven  months  (according  to  calculation)  was  exceed- 
ingly small  and  puny.  As  a  precaution,  hoAvever,  against  he- 
morrhage, the  ergot  was  administered,  and  also  some  Avine.  The 
uterus  expelled  the  placenta  by  its  OAvn  efforts  in  a  few  minutes, 
and  there  was  not  any  attempt  at  hemorrhage.  She  expressed 
herself  much  relieved  after  her  delivery  ;  and  although  the  de- 
crease in  size  was  not  very  appreciable,  nevertheless,  her  respi- 
ration became  much  easier.  The  child  lived  only  forty- eight 
hours. 

She  continued  in  this  slightly  improved  state  until  the  13th  ; 
but  on  the  evening  of  this  day  she  suffered  dreadfully  from 
dyspnoea,  and  prayed  so.  hard  to  be  relieved  from  the  pressure  of 
"  the  water,"  that  tapping  the  abdomen  was  performed,  and 
twenty-seven  pints  of  straw-coloured  serum  Avere  drawn  off.  The 
removal  of  this  quantity  reduced  the  abdomen  to  a  little  less  than 
half  its  former  dimensions.  After  the  operation  the  dyspnoea 
was  much  less,  and  she  expressed  herself  as  gratified  at  the  result. 
Her  improved  condition,  however,  only  lasted  for  a  day  or  two : 
she  then  gradually  retrograded ;  on  the  20th  coma  supervened, 
and  she  died  on  Friday,  the  21st,  ten  clays  after  delivery. 

On  post-mortem  examination,  the  abdomen  was  found  to  be 
still  largely  distended,  and  Avhen  laid  open,  more  than  two  gallons 
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of  fluid  were  discharged.  The  intestines  were  very  much  dis- 
tended by  flatus ;  there  was  increased  vascularity  of  the  perito- 
neum lining  the  pelvis  and  lower  part  of  the  abdomen,  especially 
on  the  left  side  (where  the  trochar  had  entered),  and  there  were 
also  a  few  flakes  of  lymph  floating  in  the  dropsical  fluid. 

The  liver  was  a  well-marked  specimen  of  cirrhosis ;  the  spleen 
was  as  large  as  an  ordinary-sized  liver,  and  on  section  had  much 
the  appearance  of  that  organ. 

In  this  short  history  there  are  some  points  of  interest,  inde- 
pendent of  the  process  of  induction.  In  the  first  place,  there  was 
no  dropsy  of  the  amniotic  sac.  Indeed,  to  the  almost  complete 
absence  of  liquor  amnii  might  be  attributed  the  delay  in  the  first 
stage.  Again,  the  rapidity  with  which  the  second  stage  was 
concluded — lasting  but  a  few  minutes,  although  the  abdominal 
muscles  were  totally  excluded  from  any  participation  in  the  ex- 
pulsive efforts — is  worthy  of  remark.  Thus,  although  the  dropsy 
might  have  been  deemed  a  complication  which  would  tend  to 
retard  to  a  considerable  degree  the  expulsive  stage  of  the  la- 
bour,— incapacitating,  as  it  did,  the  abdominal  muscles  from 
taking  their  share  of  the  parturient  efforts, — nevertheless,  by 
being  the  cause  of  the  diminutive  size  of  the  foetus,  it  made  up 
for  the  power  it  robbed  from  the  uterus,  by  indirectly  lessening 
the  bulk  of  the  body  which  that  organ  had  by  its  own  unaided 
efforts  to  expel.  The  weight  also  of  the  effused  fluid  might  have 
had  some  considerable  share  in  keeping  the  uterus  well  contracted 
during  the  third  stage,  and  preventing  (after  the  expulsion  of  the 
placenta)  any  hemorrhage ;  thus  supplying  the  place  of  the  hand, 
which  in  this  instance  could  not  have  been  applied. 

But  Avhat  is  more  especially  to  be  noticed  in  the  case  is  the 
means  whereby  labour  was  induced,  and  the  complete  success 
thereof.  The  apparatus  was  much  more  simple  and  easy  of  ap- 
plication than  the  one  used  in  our  former  case  (viz.,  Kiwisch's)  ; 
its  effect  was  magical,  the  os  being  opened  to  about  one-sixth  of 
its  complete  dilatation  after  the  second  douche,  and  labour  setting 
in  almost  immediately  after  the  third  ;  the  patient  suffering  no  in- 
convenience whatever,  not  even  requiring  removal  from  her  couch . 

The  method  adopted  in  this  case  was  the  same  as  that  em- 
ployed by  Professor  Simpson,  differing  only  in  the  species  of 
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"  hand  syringe,"— his  being  an  elastic  cylinder,  with  a  tube  at 
either  extremity,  the  one  vaginal,  and  the  other  for  conveying 
the  water  from  the  reservoir  into  the  cylinder,  in  order  that  the 
hand  may  force  it  into  the  vagina  by  contracting  its  caliber,  ap- 
propriate valves  having  been  placed  so  as  to  regulate  the  ingress 
and  egress  of  the  fluid ;  while  ours  was  (as  described)  the  common 
bottle  syringe.  This  was  found  rather  distressing  to  work  with 
sufficient  force  for  five  minutes ;  and  perhaps  his  would  be  liable 
to  the  same  objection. 

No.  3.— A  twin  case.  Induction,  by  siphon  douche,  at  the 
end  of  the  last  month  of  gestation,  on  account  of  headach, 
dyspnoea,  and  anasarca.  Had  convulsions  after  labour  set  in. 
See  «  Plural  Births,"  page  311,  No.  2. 

No.  4.*— Aged  21,  of  low  stature  (hardly  more  than  four 
feet  five  inches  in  height),  with  short  arms,  diminutive  hands, 
and  the  same  conformation  of  the  lower  extremities  and  feet. 
She  carried  herself  well,  and  there  was  no  visible  deformity. 

This  woman  was  first  admitted  into  hospital,  as  a  private 
patient,  on  the  8th  of  February,  1853,  at  full  term  of  her  first 
child.  The  history  of  her  labour  can  be  seen  in  "  Craniotomy," 
page  246,  Case  108.  She  again  presented  herself  in  the  Sep- 
tember following,  when  she  asserted  that  she  had  menstruated 
for  the  last  time  at  the  end  of  March,  and  that  she  considered 
herself  in  her  sixth  month  of  pregnancy.  It  was  urged  that  she 
should  enter  the  hospital  at  once,  and  place  herself  under  obser- 
vation, that  the  Operation  of  induction  might  not  be  too  far  de- 
layed. But  neither  she  nor  her  mother,  who  accompanied  her, 
could  be  convinced  of  the  necessity  of  the  step,  and  they  went 
away. 

It  was  afterwards  discovered  that  they  left  to  consult  other 
obstetric  physicians,  and  when  they  were  informed  of  the  impor- 
tance of  being  guided  by  the  directions  they  had  received,  the 
patient  returned,  and  placed  herself  under  our  care.  Accordingly, 
on  the  26  th  of  September  she  was  admitted  a  second  time,  then 
in  about  the  first  portion  of  the  seventh  month  of  gestation;  foetal 


*  Read  before  the  Dublin  Obstetrical  Society  by  Dr.  E.  B.  Sinclair,  in  December, 
1853. 


INDUCTION  OF  PREMATURE  LABOUR. 


509 


heart  audible.  Fearing  to  delay  longer,  it  was  determined  forth- 
with to  induce  labour,  and  on  the  28th  of  the  same  month,  at 
12|  p.  m.,  the  first  douche  was  applied. 

It  had  been  intended,  when  the  next  case  for  induction  pre- 
sented itself,  to  employ  the  stomach-pump  for  injecting  the  water ; 
.but  Mr.  Eobertson,  surgical  instrument  maker,  of  Bachelor's- 
walk,  in  this  city,  having  sent  us  an  India-rubber  bulb  syringe, 
we  were  anxious  to  try  it.  With  this  the  first  douche  was  given, 
when  about  two  gallons  of  tepid  water  were  thrown  against  the 
os,  in  the  same  manner  as  in  Case  No.  2 ;  but  with  this  diffe- 
rence, it  was  so  arranged  that  our  patient  was  not  put  to  the  in- 
convenience of  undressing.  This  application  had  no  marked 
effect  upon  the  state  of  the  os,  save  the  displacement  of  a  portion 
of  operculum. 

The  bulb  syringe  employed  at  this  first  application  was  con- 
structed in  a  manner  similar  to  the  cylindrical  form  of  apparatus 
used  by  Professor  Simpson,  the  difference  being  merely  that  an 
elastic  bulb  occupied  the  place  of  the  cylinder.  But  if  the  siphon 
(Dr.  Kennedy's)  made  use  of  at  the  last  operation  in  the  hospital 
(in  Case  No.  2)  was  distressing  to  the  hand,  the  bulb  was  doubly 
so.  It  took  a  considerable  time  to  administer  the  bath  with  the 
latter  instrument ;  the  stream  was  very  much  interrupted  ;  no 
little  time  was  lost  Avaiting  for  the  bulb  to  fill,  previous  to  dis- 
charging its  contents ;  and  the  power  required  to  accomplish  this 
was  very  great.  The  operation  was,  therefore,  postponed  till 
the  following  instrument  was  constructed  : — 

Two  cylinders,  about  five  inches  in  length,  and  one  and  a 
half  in  diameter,  with  an  arrangement  of  valves  similar  to  that  in 
the  old  form  of  cylindrical  enema  apparatus,  and  with  efferent 
tubes  of  any  convenient  length,  were  caused  to  communicate,  by 
means  of  two  metal  tubes  at  their  distal  ends, — each  tube  being 
about  one  inch  and  a  half  in  length,  and  half  an  inch  in  dia- 
meter,—with  a  globular  metal  chamber,  one  inch  in  diameter.* 
These  short  metal  tubes  entered  the  small  globular  metal  cham- 

*  These  tubes  have  been  latterly  made  to  communicate  directly  with  a  globular  metal 
chamber,  about  two  inches  in  diameter,  from  which  proceeds  the  vaginal  tube.  The  ap- 
paratus is  so  constructed  as  to  fit  into  a  small  box,  by  Mr.  Robertson,  of  Bachelor's- walk, 
in  this  city. 
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ber  at  an  angle  sufficiently  great  to  keep  the  cylinders  far  enough 
from  each  other,  so  that  the  hands  might  have  plenty  of  room  to 
work  them.  The  small  globular  metal  chamber  with  which  the 
cylinders  communicated  terminated  in  a  single  straight  tube,— 
one  inch  and  a  half  long,  and  half  an  inch  in  diameter,— at  the 
end  of  which  Avas  a  collar,  and  a  valve  opening  forwards.  To 
the  collar  of  this  latter  tube  was  attached  a  globular  vulcanized 
India-rubber  reservoir,  about  two  inches  and  a  half  in  diameter  ; 
and  to  the  distal  end  of  this  large  elastic  chamber  was  fixed  a 
metal  collar,  in  which  there  was  another  valve  opening  forwards. 
From  the  collar  proceeded  a  stop-cock  and  nozzle,  and  to  the 
nozzle  could  be  attached,  at  pleasure,  any  form  of  terminal  va- 
ginal pipe.  By  means  of  this  contrivance  a  constant  current 
could  be  kept  up,  when  once  the  large  India-rubber  reservoir  was 
filled  ;  and  the  stream  (provided  the  diameter  of  the  vaginal  pipe 
was  somewhat  less  than  that  of  the  nozzle)  could  be  made  to  play 
very  forcibly  against  the  os  ;  besides,  a  large  quantity  of  water 
could  be  used  in  a  very  short  space  of  time.  The  distress  of 
working  this  was  not  near  so  great  as  in  the  old  forms  of  appara- 
tus. The  cylinders  being  just  large  enough  to  fill  the  hand 
comfortably,  it  was  not  cramped ;  and  it  was  found  unnecessary 
to  empty  them  completely  at  each  compression. 

The  douche  was  repeated  with  the  new  instrument  on  the 
30th.  At  half-past  12  in  the  afternoon,  two  gallons  of  tepid 
water,  followed  by  two  of  cold,  were  then  thrown  against  the  os, 
in  a  continuous  stream,  very  rapidly,  and  with  much  less  distress 
to  the  person  pumping  than  on  the  last  application.  She  felt 
sick  during  the  flow  of  the  cold  stream,  and  had  a  slight  rigor. 
After  the  douche  the  os  was  larger  than  a  sixpence  ;  the  mem- 
branes were  felt  to  be  entire. 

The  third  douche  was  given  at  5  o'clock  p.  m.  the  same  day  ; 
about  two  gallons  of  tepid  water  were  then  used  with  the  same 
instrument.  She  complained  of  labour-pain  immediately  after- 
wards ;  she  suffered  much  from  nausea  during  the  administra- 
tion, and  at  its  termination  the  os  was  found  the  size  of  a  half- 
crown  ;  but  the  presentation,  from  the  great  amount  of  liquor 
amnii,  could  not  be  felt.  Labour  having  now"  set  in,  the  cold 
water  was  withheld. 
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At  10  p.m.  the  first  stage  had  only  progressed  one-third; 
the  dilating  pains  being  inefficient,  from  excess  of  the  waters, 
but  the  os  was  dilatable.  Accordingly,  the  membranes  were 
ruptured,  and  two  doses  of  ergot  administered  in  the  usual  way. 
The  breech  was  now  felt  presenting,  and,  more  satisfactory  pains 
setting  in,  it  gradually  came  within  reach,  when,  with  the  finger 
between  the  thigh  and  abdomen  of  the  foetus,  assistance  was 
given  with  each  uterine  effort.  She  was  delivered  at  12  at  night 
on  the  30th  (seven  hours  and  a  half  after  the  last  douche),  of  a 
small,  living,  male  child,  so  small  that  it  appeared  not  quite 
at  the  sixth  month;  and  notwithstanding  this,  the  head  was 
brought  through  the  brim  with  difficulty,  so  much  force  having 
been  necessary  that  some  injury  to  it  was  apprehended.  The 
placenta  came  away  in  a  few  minutes ;  there  was  no  tendency  to 
hemorrhage.  The  woman  progressed  without  a  single  bad  symp- 
tom, and  was  discharged  on  the  tenth  day  well,  but  the  child 
lived  only  four  hours. 

No.  5  The  same  woman  as  Case  No.  4,  entered  hospital 

again  in  June,  1854,  not  quite  seven  months  gone.  Dr.  Sinclair's 
double-cylinder  syringe  was  again  employed  to  induce  labour. 
After  one  application  of  four  gallons  of  tepid  water,  the  os  was 
found  dilated  to  the  size  of  a  half-crown,  and  labour  immediately 
set  in.  The  cranium,  though  very  small,  slowly  passed  the  pro- 
montory, and  delivery  was  completed  by  the  forceps,  after  she  had 
been  twenty-four  hours  in  labour.  The  child  was  quite  dead  when 
extracted.    The  mother  was  discharged  on  the  ninth  day. 

No.  6. — Case  No.  1  was  again  admitted  on  the  31st  of  July, 
1854.  The  double-cylinder  syringe  was  used  ;  not,  however,  till 
after  the  application  of  fifteen  douches  was  the  os  the  size  of  a 
shilling.  Ergot  was  then  administered,  five  grains  every  hour, 
and,  after  she  had  taken  two  drachms,  labour  set  in.  As  soon 
as  the  head  was  within  reach,  the  forceps  were  applied,  and  the 
child,  a  boy,  extracted  alive.  The  infant  died  an  hour  after  de- 
livery.   The  mother  was  discharged  on  the  eighth  day.*  . 

•  The  originator  of  the  double-cylinder  douche  had  then  left  the  hospital,  and  his  me- 
thod of  administering  may  not  have  been  fully  carried  out.  In  no  other  way  can  the 
delay  in  dilatation  be  accounted  for  to  his  mind,  inasmuch  as  in  every  case  of  induction  by 
this  instrument  he  has  since  seen,  labour  was  fully  established  after  the  third  or  fourth. 
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It  may  be  here  observed  that  great  stress  was  laid  upon  the 
method  of  administering  the  douche  with  the  double-cylinder 
syringe.  In  order  to  cause  speedy  dilatation  it  was  necessary  to 
retain  the  water  in  the  vagina  as  much  as  possible.  The  woman 
was  placed  on  her  left  side,  with  the  hips  well  over  the  edge  of 
the  bed,  and  a  save-all  having  been  previously  adjusted,  so  as, 
when  she  was  in  position,  to  lead  the  waste  water  to  fall  into  an 
empty  tub  situated  beneath  the  hips.  A  chair,  with  its  seat  at 
a  convenient  distance,  and  in  a  line  with  the  axis  of  the  pelvic 
inlet,  supported  the  vessel  containing  the  water.  Over  the  back 
of  this  chair,  which  was  next  his  person,  leaned  the  assistant  who 
was  to  work  the  cylinders.  The  vaginal  pipe  Avas  then  intro- 
duced, and  the  end  of  it  brought  into  absolute  contact  with  the 
os  uteri,  in  which  position  it  was  retained  by  the  first  and  second 
fingers  of  the  right  hand  of  the  operator,  who  stood  behind  the 
patient's  sacrum.  The  assistant  next  placed  the  efferent  tubes 
in  the  water,  and,  supporting  his  chest  on  the  back  of  the 
chair,  worked  the  cylinders  alternately.  The  operator  during 
the  working  of  the  cylinders  retained  the  water  in  the  vagina 
until  it  was  distended  to  as  great  an  extent  as  possible,  prevent- 
ing too  great  a  strain  by  occasionally  letting  some  escape.  This 
he  accomplished  in  the  following  Avay : — The  two  fingers  (index 
and  second)  of  the  right  hand,  which  held  the  vaginal  tube  in 
position,  were  made  to  press  with  their  backs  against  the  pubic 
arch,  and  the  palm  of  the  hand,  flexed  on  them,  was  brought  in 
close  contact  with  the  vulva,  posterior  fourchette,  and  perineum. 
By  this  mode  of  procedure  the  vagina  was  distended,  and  consider- 
able pressure  was  exerted  upon  the  fluid,  which  thus  quickly  insi- 
nuated itself  through  the  os  uteri,  separated  the  membranes  from 
the  uterine  cervix,  and  acted  as  "a  soft  adaptable  wedge."  Un- 
less this  was  rigorously  carried  into  effect,  the  douches  required  to 
bring  on  labour  might  have  been  as  numerous  with  the  double- 
cylinder  syringe  as  the  old  cumbrous  method  of  Vienna. 
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CHAPTER  IV. 

VERSION. 

The  operation  of  version  was  had  recourse  to  under  the  follow- 
ing circumstances  : — When  the  child  presented  with  the  shoulder 
or  upper  extremity ;  when  the  placenta  was  attached  over  the 
os  and  cervix  uteri ;  in  some  cases  of  prolapse  of  the  funis  ;  in 
some  of  rupture  of  the  uterus ;  and  occasionally  in  twin  births, 
when,  after  the  delivery  of  the  first  child,  the  second,  presenting 
with  the  vertex,  was  retained  from  uterine  inertia. 

Version  was  once  attempted  in  a  case  of  narrowing  of  the 
conjugate  of  the  brim,  but  the  operation  failed. 

It  was  never  found  necessary  to  turn  in  cases  of  accidental 
hemorrhage. 

The  inhalation  of  chloroform  vapour  to  complete  anesthe- 
sia, previous  to  attempting  this  operation,  was,  it  may  be  said, 
always  adopted.  Administered  to  that  extent,  it  was  found  an 
invaluable  auxiliary,  inasmuch  as  it  had  the  effect  of  paralyzing 
the  uterus  for  a  period  of  sufficient  duration  to  afford  great  faci- 
lity to  the  operator,  and  thus  lessen  the  risk  to  both  mother  and 
child.  The  advantage  of  this  agent  was  most  marked  in  cases 
where  the  waters  had  been  discharged  for  a  considerable  time, 
and  the  uterus  was  firmly  clasped  round  the  foetus,  since  it  ren- 
dered the  operation  easy,  which,  previous  to  the  discovery  of  the 
drug,  would  have  been  not  only  most  difficult,  but  even  unjusti- 
fiable. 

Chloroform  inhalation  also  obviated  the  necessity  of  resort- 
ing to  those  agents  formerly  in  vogue  for  quieting  the  uterus 
previous  to  turning,  such  as  opium,  tartar  emetic,  and  venesec- 
tion. 

In  primiparous  cases,  version  was  not  commenced,  at  the 
earliest,  till  the  08  uteri  was  dilated  to  nearly  one-third  ;  but 
with  pluriparse  it  was  not  considered  necessary  to  delay  so  Ion"-, 
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especially  if  the  tissues  were  relaxed.  When  the  placenta  was 
attached  over  the  cervix,  the  hand  could  be  passed  through  the 
os  uteri  with  perfect  impunity,  much  earlier  during  the  first  stage, 
in  both  primiparae  and  pluriparae,  than  in  ordinary  cases. 

With  respect  to  the  mode  in  which  the  operation  was  per- 
formed, it  is  needless  to  mention  more  than  one  or  two  particu- 
lars. The  operator  made  use  of  his  right  or  left  hand,  according 
to  the  position  of  the  foetus  in  utero.  When  the  front  of  the 
child  had  an  aspect  forwards,  version  was  performed  with  the 
right  hand ;  and  when,  on  the  contrary,  the  back  of  the  child  was 
anterior,  with  the  left.  The  operation  was  performed  upon  the 
couch,  and  kneeling  upon  the  extremity  corresponding  to  the 
hand  employed. 

When  the  upper  extremity  of  the  foetus  was  through  the  os 
uteri,  or  external  to  the  vulva,  the  aspect  was  readily  determined ; 
but  if  a  difficulty  arose  in  arriving  at  a  correct  diagnosis,  there 
was  no  hesitation,  on  the  part  of  the  operator,  in  passing  his  hand 
through  the  vulva,  in  order  to  render  it  certain.  In  vertex  pre- 
sentations, when  it  was  impossible  to  ascertain  the  position  of 
the  head  at  the  brim,  the  operator  used  his  right  hand. 

It  was  the  favourite  practice  to  bring  down  one  foot,  and 
change  the  presentation  to  a  half  breech,  thus,  it  was  presumed, 
rendering  the  subsequent  steps  of  the  delivery  less  dangerous  to 
the  child. 

If  the  child's  knee  was  readily  reached,  traction  was  made 
from  this  part. 

When  the  version  was  completed,  the  subsequent  steps  were 
conducted  according  to  the  rules  laid  down  in  breech  and  foot- 
ling cases. 

It  was  not  often  found  necessary  to  use  the  fillet.  Even 
supposing  it  was  known  that  the  child  was  putrid,  provided  ver- 
sion could  be  easily  accomplished,  this  operation  was  preferred 
to  evisceration. 

In  the  after-treatment  of  all  version  cases,  the  attendants 
were  on  the  alert  for  uterine  and  peritoneal  symptoms. 

From  the  subjoined  Table  it  will  be  seen  that  version  was 
performed  47  times,  exclusive  of  twin  cases.  From  these  47 
women  were  born  18  boys  and  12  girls;  of  the  former,  8  were 
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dead-born,  1  of  which  was  putrid ;  and  of  the  latter,  9  were  dead- 
born,  1  of  which  was  putrid.  Of  the  male  children  dead-born, 
the  placenta  of  I  was  attached  over  the  os  uteri.  Of  these  47 
mothers,  7  died,— 4  after  placenta  previa,  i.  e.  2  of  exhaustion 
from  hemorrhage,  and  2  of  phlebitis ;  2  died  of  rupture  ;  and  the 
remaining  1  of  intestinal  ulceration. 

There  were  20  simple  cases  of  presentation  of  the  upper  ex- 
tremity where  the  operation  was  completed  by  version  alone, 
and  5  boys  and  8  girls  were  saved ;  none  of  the  mothers  died. 

There  were  2  cases  of  presentation  of  the  upper  extremity  in 
which  version  was  performed,  but  in  which  the  operation  termi- 
nated in  craniotomy ;  the  children  were  male  and  female,  and  1 
of  the  mothers  died  of  intestinal  ulceration. 

There  were  2  cases  of  presentation  of  the  upper  extremity, 
complicated  with  prolapse  of  the  funis  ;  1  of  the  children,  a  boy, 
was  saved;  the  other,  a  girl,  was  lost,  and  both  mothers  re- 
covered. 

There  was  1  case  of  presentation  of  the  upper  extremity, 
complicated  with  prolapse  of  the  funis,  in  which  version  was  per- 
formed, but  which  terminated  in  craniotomy ;  the  child  was  a 
female,  and  the  mother  recovered. 

There  were  7  cases  of  placenta  previa,  in  which  version  was 
performed ;  2  boys  and  2  girls  were  saved ;  1  boy  and  2  girls 
were  lost,  and  3  of  the  mothers  recovered. 

There  were  2  cases  of  ruptured  uterus  in  which  version  was 
performed ;  a  boy  and  girl,  both  dead  ;  and  both  mothers  were 
lost. 

There  were  13  cases  of  prolapse  of  the  funis  in  which  this 
operation  was  performed ;  10  boys  were  born  alive,  and  2  girls  ; 
1  girl  was  lost,  and  all  the  mothers  recovered. 

In  twin  cases,  which  we  have  not  here  tabulated,  there  were 
19  instances  of  version;  in  2,  the  first  child  was  delivered  by 
the  forceps,  and  in  1  by  the  crotchet.  The  particulars  of  these 
can  be  seen  on  reference  to  the  chapter  on  "  Plural  Births." 
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*  One  of  these  children  presented  with  the  upper  extremity. 
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EMPHYSEMA. 

This  accident  arose  in  every  instance  from  over-straining  during 
the  latter  part  of  the  second  stage  of  labour.  It  required  no  ex- 
traordinary treatment,  and  was  never  followed  by  any  unpleasant 
occurrence  ;  it  generally  subsided  between  the  fifth  and  sixth  day. 
We  shall,  therefore,  merely  give  a  Table  of  the  seven  instances 
of  this  accident.  The  average  duration  of  their  labours  was 
17 f  hours. 
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No.  1  — Emphysema  extended  over  face,  neck,  and  thorax  ; 
subsided  in  five  days. 

No.  2. — Over  neck  and  face  only. 

No.  3. — Only  to  a  slight  extent. 

No.  4 — See  «  Craniotomy,"  No.  22,  page  256. 
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No.  5.— See  "Forceps  Delivery,"  No.  66,  page  195. 

No.  6 — Face,  neck,  and  upper  part  of  the  thorax,  especially 
on  the  left  side,  were  found  emphysematous  the  day  after  deli- 
very. 

No.  7 — Ergot  was  given  in  this  case.  Half-an-hour  after 
delivery  the  right  side  of  the  face,  neck,  and  chest  became  em- 
physematous. 


CHAPTER  VI. 

FCETAL  MALFORMATIONS  AND  DEFORMITIES. 

We  shall  merely  give  a  table  exhibiting  the  malformations  of 
the  foetus  met  with  during  the  seven  years,  and  state  a  few 
additional  particulars  of  some  of  the  most  interesting  cases. 

There  were  47  instances  of  malformation  and  deformity  of 
the  foetus,  from  either  excess  of  development,  arrest  of  develop- 
ment, congenital  displacements,  or  disease. 

Of  the  47  instances,— 19  boys  and  28  girls,— of  the  former,  3 
were  dead  born,  1  of  which  was  putrid  ;  and  of  the  latter,  7  were 
dead-born,  2  of  which  were  putrid.  There  were  2  examples  of 
supernumerary  finger ;  8  children  were  acephalous  ;  2  wanted  a 
thumb  ;  1  was  hypospadic ;  6  presented  spina  bifida ;  1 1  had 
hare-lip ;  3  had  imperforate  anus ;  1,  occluded  rectum  ;  1,  imper- 
forate urethra ;  6,  club-foot ;  2,  deformity  of  upper  extremity  ; 
4,  of  lower  extremity  ;  and  4  were  hydrocephalic. 

There  were  4  instances  of  double  deformity  :  1  had  deformity 
of  both  upper  and  lower  extremity  ;  1  acephalous,  had  also  spina 
bifida ;  and  2  had  spina  bifida  and  club-foot  combined. 

Of  the  37  born  alive,  10  died  in  hospital,  and  27  went  out 
alive. 

The  children  designated  by  the  following  numbers  in  the  an- 
nexed Table,  went  out  alive :— Nos.  2,  3,  5,  8, 10,  12,  13,  15,  16, 
18,  20,  24,  26,  27,  28,  29,  30,  31,  32,  33,  34,  35,  37,  38,  39, 
45,  47. 

Those  that  died  in  hospital  are  designated  by  Nos.  1,  6,  7, 
11,  17,  19,  21,  22,  23,  40. 

The  following  are  some  particulars,  which  we  could  not  easily 
tabulate,  of  those  cases  not  subsequently  mentioned  in  the  text : 
— No.  4,  footling,  seventh  month  ;  No.  6,  breech,  eight  and  a  half 
months ;  No.  7,  breech ;  No.  9,  footling,  craniotomy  ;  No.  8,  left- 
hand  deformed  ;  No.  10  had  contraction  of  right  leg  on  thigh  ; 
No.  14,  footling ;  No.  18,  breech,  right  foot  affected ;  No.  20,  left- 
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hand,  ulnar  side  ;  No.  21,  breech  presentation  ;  No.  26,  also  fis- 
sure of  palate  ;  No.  28,  hare-lip,  double,  also  palatine  fissure ;  No. 
29,  right  lower  deficiently  developed  ;  No.  31,  footling,  and  pala- 
tine fissure ;  No.  32,  right  upper  extremity  deficiently  developed ; 
No.  35,  cleft  palate  ;  No.  37,  left  foot ;  No.  39,  forceps  delivery, 
cleft  palate ;  No.  41,  face  presentation;  No.  42,  seventh  month  ; 
No.  43,  sixth  month;  No.  44,  craniotomy;  No.  45,  left  lower 
extremity  deficiently  developed  ;  No.  47,  both  feet. 
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No.  1  (in  Table).— The  rectum  opened  into  the  bladder; 
some  meconium  came  away  through  the  urethra;  nothing  could 
be  done.  The  child  was  very  weak,  and  died  early  on  the  third 
day  after  birth. 

No.  11.— Besides  being  hydrocephalic,  all  the  fingers  and 
toes  were  respectively  joined  together,  without  any  intervening 
membrane  or  web.  This  child  died  on  the  second  day.  Autopsy 
showed  considerable  effusion  of  blood  under  the  arachnoid,  and 
both  ventricles  much  distended  with  serum.  All  the  abdominal 
and  thoracic  viscera  were  normal,  but  the  mesenteric  glands, 
which  were  greatly  enlarged.  All  the  mother's  previous  children 
(nine)  were  well  formed,  alive,  and  healthy;  and  she  herself  ro- 
bust. 

No.  15.  Occlusion  of  the  rectum,  an  inch  and  a  half  from 

the  anus ;  no  evacuation.  The  child  was  removed  on  the  second 
day,  the  parents  not  permitting  any  operation. 

No.  16  This  child  (a  female)  was,  according  to  the  nurse, 

going  on  very  well  till  the  fifth  day,  when  attention  was  first 
drawn  to  it  on  account  of  its  restlesness  an'!  the  swollen  state  of 
the  abdomen.  The  abdomen  was  tympanitic  superiorly,  but  all 
over  the  hypogastric  region  dull ;  and  above  the  pubis  was  ob- 
served an  eiysipelatous  blush.  Fluctuation  was  there  evident. 
The  nurse  asserted  that  it  had  passed  plenty  of  meconium  and 
urine.  On  examining  the  meatus  urinarius,  there  was  found 
merely  a  depression,  which  was  much  paler  than  the  surround- 
ing membrane.  An  endeavour  was  made  to  push  a  small  catheter 
through  the  depression,  but  it  failed.  A  spear-pointed  silver  probe 
was  then  caused  to  enter  the  tissue  in  the  situation  of  the  meatus, 
and  was  pushed  onwards  for  a  vei*y  short  distance,  but  on  its 
withdrawal  no  urine  followed.  A  silver  stilette  was  now  intro- 
duced into  the  wound,  and  passed  in  the  direction  of  the  urethra, 
to  the  distance  of  what  might  be  calculated  as  the  natural  length 
of  that  canal  in  the  female  infant  at  birth.  The  stilette  having 
been  retained  in  its  position,  a  No.  1  gum-elastic  catheter  was 
passed  alongside  of  it,  and  bloody  urine  began  to  flow.  The  sti- 
lette was  withdrawn,  and  the  catheter  retained  till  about  eleven 
ounces  of  bloody  urine,  mixed  with  pus,  had  passed,  when  it  be- 
came clogged.    A  No.  2  was  then  entered  beside  it,  and  the 
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smaller  catheter  withdrawn.  An  ounce  and  a  half  of  clear  urine 
flowed  through  the  second  catheter.  The  infant  was  going  on 
marvellously  well,  but  the  second  day  after  the  operation,  the 
father  removed  her,  together  with  her  mother. 

No.  19.*— At  full  term.  The  uterine  tumour  of  this  child's 
mother  was  extremely  conical,  protruded  between  the  recti, 
which  were  widely  apart;  and  when  she  sat,  the  anterior  surface 
of  the  impregnated  womb,  covered  by  the  attenuated  abdominal 
parietes,  rested  upon  her  thighs.  When  erect,  the  tumour  fell 
completely  over  the  pubic  bones,  so  as  to  cause  its  posterior  sur- 
face to  have  an  anterior  aspect.  The  uterus  was  supported  by  a 
binder  during  labour,  and  she  was  made  to  bear  her  pains  lying 
on  her  back.  The  second  stage  lasted  but  three  hours  and  a  half. 

After  birth  a  large  tumour  was  observed  to  occupy  the  lower 
third  of  the  child's  abdomen  ;  its  form  was  irregularly  oval ;  it 
was  vividly  red  on  its  surface,  which  was  also  villous.  The  cu- 
ticle terminated  in  an  abrupt  margin  round  the  mass. 

The  umbilical  cord  bifurcated  at  some  distance  from  the  ab- 
domen, and  the  vein  entered  at  the  upper  and  left  side  of  the 
tumour,  while  the  artery  (there  was  but  one)  made  its  exit  at 
the  upper  and  right  side,  each  close  to  the  cuticular  margin. 

The  child  cried  lustily  at  birth,  and  during  the  paroxysm  the 
tumour  was  forcibly  distended.  It  could  also  be  reduced  by 
pressure  backwards,  when  respiration  was  natural. 

There  was  a  large  spina  bifida  implicating  the  whole  lumbar 
region,  and  varus  of  both  feet. 

The  infant  lived  but  five  days,  and  took  during  that  period 
but  very  scanty  nourishment.  The  meconium  was  found  smeared 
over  the  surface  of  the  tumour.  A  bougie  passed  up  the  anus 
was  arrested  about  two  inches  from  the  orifice,  and  the  point  of 
exit  of  the  meconium  could  not  be  ascertained. 

On  making  a  careful  examination  of  the  tumour  after  death, 
it  was  found  to  consist  of  three  portions,  or  lobes,  externally ; 
an  anterior  one,  the  largest,  and  two  lateral  ones,  equal  in  size, 
and  much  smaller  than  the  first-mentioned.  The  most  salient 
portion  of  the  anterior  lobe  was  formed  by  an  eminence  with  a 
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central  depression,  and  beneath  this  was  a  vermiform  process.  On 
the  inner  side  of  each  lateral  lobe  was  seen  a  small  slit-like 
orifice.  Beneath  the  entire  tumour  was  a  fossa,  in  which  it 
rested,  and  behind  all,  the  anus,  somewhat  overhung  by  the 
most  inferior  portion  of  the  middle  lobe. 

On  dissection,  the  recti  muscles  were  found  to  divaricate 
from  their  superior  attachments,  and  to  course  the  outer  sides 
of  the  tumour,  as  they  were  traced  to  their  inferior  insertions 
in  the  pubic  bones,  which,  in  this  instance,  did  not  meet  at  the 
symphysis,  but  were  toidely  apart.    No  muscular  structure  could 
be  found  beyond  the  edge  of  the  cuticle  which  bounded  the  tu- 
mour, the  other  muscles  stopping  short  at  this  situation.  On 
raising  up  a  flap  consisting  of  the  whole  anterior  parietes  of  the 
abdomen,  the  first  circumstance  remarked  was  the  absence  of 
the  colon.    There  was  merely  a  very  short,  small  intestine  and 
stomach.    When  the  small  intestine  was  detached  from  the 
mesentery,  divided  at  the  duodenum,  and  a  bougie  was  passed 
along  its  canal,  the  instrument  made  its  exit  at  the  depression 
in  the  centre  of  the  eminence,  before  observed  as  forming  the 
most  salient  point  of  the  middle  and  largest  lobe  of  the  abdo- 
minal tumour.    This  tumour  was  nothing  more  than  a  sac 
lined  by  peritoneum,  to  the  centre  of  which  the  small  intestine 
was  attached,  and  the  cavity  of  which  was  filled  with  its 
coils.     In  the  pelvis  was  observed  another  structure,  a  com- 
plete sac, — apparently  a  rudimentary  rectum, • — filled  with  a 
gelatinous  fluid,  about  an  inch  and  a  half  long,  and  taking  a 
direction  towards  the  anus.    The  uterus  was  completely  sepa- 
rated into  two  symmetrical  portions,  and  one  lay  in  each  iliac 
fossa.    Each  had  its  corresponding  Fallopian  tube  and  ovary, 
and  contained  a  cavity,  from  which  there  was  no  exit.  Each 
half  uterus  was  intimately  attached  to  the  corresponding  lateral 
lobe  of  the  abdominal  tumour,  and  these  lobes  presented  a  firm 
structure,  apparently  of  a  similar  nature  to  that  of  the  uterus. 
The  kidneys  were  natural,  but  a  probe  passed  along  the  ureters 
from  their  pelves,  made  its  appearance  through  the  small  slit- 
like orifices,  before  observed  as  situated  upon  the  inner  side  of 
the  lateral  lobes.     The  umbilical  vein  went  to  the  liver  in 
the  usual  manner ;  but  the  aorta  divided  very  high,  and  sent 
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off  a  very  small  common  iliac  to  the  left  side,  and  no  hypo- 
gastric. The  continuation  of  the,  aorta  was  the  hypogastric  of 
the  right  side. 

No.  22.— The  right  lower  extremity  of  this  child  was  larger 
than  the  left,  in  consequence  of  some  peculiar  disease,  the  na- 
ture, of  which  could  not  be  ascertained.  The  dorsum  of  the 
foot  was  much  swollen,  and  the  soft  parts  also,  above  the  mal- 
leoli, in  a  similar  state ;  whilst  round  and  below  the  malleoli  was 
a  constriction,  as  if  a  cord  had  been  forcibly  tied  there.  When 
viewed  at  a  short  distance,  the  aspect  given  by  the  foot  was 
that  of  one  affected  by  caries  of  the  tarsus,  having  here  and 
there  prominent  red  papilla?,  such  as  surround  the  entrance  into 
a  cloaca.  But,  on  a  nearer  approach,  it  was  discovered  that  these 
papilla?  had  no  orifice.  These  red  papilla?  were  surrounded  by  a 
dusky  blue  areola,  and  they  felt  as  if  some  pultaceous  substance 
was  beneath  their  surface.  They  were  scattered  over  the  whole 
extremity,  chiefly  on  its  outer  aspect,  and  were  numerous ;  they 
were  also  present  on  the  face  and  scalp.  Upon  the  thorax,  upper 
extremities,  and  abdomen,  but  only  on  the  anterior  aspect,  they 
were  more  sparingly  scattered,  and  of  less  size,  than  on  the  right 
lower  extremity.  There  were  none  on  the  left  lower.  The 
child  took  but  little  nourishment,  and  died  in  two  or  three 
days. 

Autopsy  All  the  organs  appeared  healthy  except  the  me- 
senteric and  inguinal  glands.  These  seemed  degenerated  into 
cysts,  containing  a  deposit  not  unlike  putty.  Upon  cutting  into 
the  tumours  on  the  surface  of  the  body,  the  same  structure  was 
observed,  but  of  a  reddish-brown  colour.  Some  of  this  matter 
was  placed  under  the  microscope,  but  no  light  was  thrown  upon 
the  nature  of  the  deposit.  A  cast  of  the  right  lower  extremity 
and  a  drawing  of  the  child  are  contained  in  the  Museum  of  the 
Hospital. 

No.  23. — There  was  great  deficiency  of  cerebral  development 
in  this  case.  A  wide  fissure  of  lip  and  palate ;  nares  and  mouth 
one  cavity ;  no  septum.    Died  in  two  hours. 

No.  24. —  Had  a  second  ungual  phalanx  of  the  right  thumb 
attached  to  the  external  edge  and  base  of  the  true  one,  merely  by 
integument,  with  a  perfect  nail.    It  was  snipped  off. 
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No.  33.— Corpora  cavernosa  separate,  and  urethra  changed 
into  a  furrow,  along  which  the  urine  flowed.  In  other  respects 
well  formed. 

No.  34.— A  breech  presentation,  as  well  as  spina  bifida  and 
varus  of  both  feet,  the  cranial  bones  were  deficient  in  develop- 
ment. 

No.  38.— Anus  imperforate  from  the  integument  having  been 
continued  over  it,  through  which  could  be  seen  the  colour  of 
the  meconium.  An  incision  was  made,  which  gave  exit  to  a 
large  quantity  of  gas  and  meconium. 

No.  40.  —  Imperforate  anus  not  discovered  for  two  days, 
through  the  inattention  of  the  nurse.  There  was  not  a  trace  of 
the  anus,  but  a  slight  fulness  could  be  felt  in  its  situation.  A 
deep  incision  was  required  before  the  rectum  was  reached,  but 
the  child  did  well  eventually. 

No.  46.— A  footling,  peculiarly  short  upper  and  lower  extre- 
mities, very  small  thoi-ax,  and  abdomen  much  distended  with 
flatus.    Died  soon  after  birth. 


CHAPTER  VII. 


OPHTHALMIA  NEONATORUM. 

Particular  attention  was  paid  to  the  washing  and  cleansing  of 
the  new-born  child,  and  the  first  part  washed  was  the  face.  None 
were  permitted  to  wear  caps  during  their  sojourn  in  hospital,  and 
it  was  one  of  the  particular  duties  of  the  ward-nurse  to  see  that 
the  mothers  did  not  "  cradle"  their  infants  amongst  the  foul  air 
beneath  the  bedclothes. 

Notwithstanding  these  precautions,  there  occurred  many- 
cases  of  ophthalmia,  which  were  arrested  in  the  first  stage.  We 
have  here  brought  forward  none,  save  those  that  advanced  to 
suppuration. 

This  disease  most  frequently  set  in  between  the  third  and 
fifth  days.  Most  of  the  infants  were  attacked  on  the  third  day, 
and  one  so  late  as  the  eighth. 

In  the  first  stage  of  the  disorder,  that  is,  when  the  margins 
of  the  lids  were  inclined  to  adhere,  their  mucous  surface  was  red 
and  villous,  and  when  but  very  trifling,  whitish  viscid  discharge 
was  observed  at  their  angles.    The  treatment  was  as  follows  : — 

The  infant  was  retained  in  as  cool  an  atmosphere  as  possible ; 
the  bowels,  if  necessary,  were  cleared  out  with  a  little  gray 
powder  and  rhubarb,  and  single  pieces  of  lint,  just  large  enough 
to  cover  both  lids,  well  moistened  in  cold  water,  were  placed  over 
the  orbits,  and  constantly  renewed  as  they  became  heated.  This 
the  mother,  if  she  was  able  and  could  be  trusted,  was  instructed 
to  do.  Generally  speaking,  such  simple  measures  sufficed  to  cut 
short  the  inflammation.  When,  however,  it  ran  on  to  suppuration, 
the  lids  were  separated  once  a  day,  and  after  the  discharge  had 
been  removed,  a  drop  was  let  fall  between  them,  of  a  solution  of 
nitrate  of  silver,  from  five  to  ten  grains  to  the  ounce.  The  lint 
and  cold  water  was  steadily  persevered  in  from  first  to  last. 

It  was  never  found  necessary  to  use  a  leech  ;  and  not  a  sin- 
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gk  eye,  of  those  who  remained  in  hospital  as  long  as  treatment 
was  necessary,  was  injured. 

There  were  79  cases  of  infantile  ophthalmia.  In  the  January 
series  of  months,  during  the  seven  years,  there  occurred  13  ; 
February,  6  ;  March,  8  ;  April,  7  ;  May,  8  ;  June,  6  ;  July,  4  ; 
August,  8  ;  September,  4 ;  October,  3  ;  November,  6,  and 
December,  6. 

Of  the  79  children  attacked,  38  were  boys,  and  41  girls  ;  and 
31  were  born  of  primiparae,  11  of  which  were  males,  and  20 
females. 

The  durations  of  their  deliveries  were  as  follows :— 57  were 
born  under  twelve  hours;  9  under  fifteen  hours;  12  under 
twenty-four  hours,  and  1  under  twenty-eight  hours. 

Of  the  79  cases,  6  were  attacked  on  the  second  day  ;  29  on 
the  third  day;  25  on  the  fourth  day ;  10  on  the  fifth  day ;  5  on 
the  sixth  day ;  3  on  the  seventh  day ;  and  1  on  the  eighth  day. 

Of  the  79  cases,  70  were  completely  cured  previous  to  their 
discharge  ;  the  remaining  9  were  removed  before  they  were  quite 
well. 

We  have  no  record  of  any  case  that  could  be  traced  to  go- 
norrhoea! contagion. 


CHAPTER  VIII. 


PUERPERAL  MANIA. 

Occasionally  mania  set  in  suddenly  and  quite  unexpectedly, 
but  more  frequently  its  approach  was  gradual,  and  sometimes 
insidious. 

It  presented  itself  under  two  varieties,  the  one  marked  by  a 
state  of  great  excitement,  with  quick  pulse  and  flushed  face ;  the 
other,  and  the  most  frequent  form,  of  a  low  type. 

In  the  treatment  of  these  cases  restraint  was  never  had  re- 
course to  unless  absolutely  demanded,  and  was  never  required 
save  in  the  first  variety  of  the  disease.  Careful  and  constant 
watching  generally  sufficed.  In  no  instance  was  the  lancet  used 
after  mania  had  set  in  ;  but  some  cases  of  convulsions  during 
labour  had  been  bled  previous  to  the  attack.  With  the  excep- 
tion of  these,  a  case  of  placenta  previa,  and  one  of  accidental  he- 
morrhage, there  was  no  example  of  extraordinary  loss  of  blood 
amongst  the  women  affected. 

The  line  of  treatment  pursued  in  the  first  variety  of  mania 
was  to  clear  the  prima?  via3  thoroughly,  and  at  once.  To  effect 
this,  a  brisk  emetic  was  given,  which  was  followed  soon  after- 
wards by  a  purgative  enema  containing  assafoetida,  and  cold  was 
applied  to  the  head.  Should  the  excitement  have  continued, 
nausea  was  kept  up  till  it  was  lowered,  and  then  a  sedative  was  oc- 
casionally given,  such  as  hyoscyamus.  In  the  low  form  of  mania 
the  bowels  were  cleared  out  with  enemata,  mild  nourishment 
was  freely  given,  and  the  preparations  of  morphia  as  freely  used. 

Mania  occurred  in  4  instances  in  which  labour  had  been  ac- 
companied by  convulsions,  and  in  1  where  there  was  albuminuria 
and  oedema,  but  no  convulsive  seizure  during  or  subsequent  to 
delivery.  Intense  mental  anxiety  may  have  induced  the  disease 
in  4.  It  happened  to  3  women  whose  labours  had  been  tedious. 
Cerebral  disease  gave  rise  to  mania  in  1  instance  ;  in  I  it  occurred 
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after  a  labour  complicated  by  placenta  -pros via ;  in  1  after  acci- 
dental hemorrhage ;  and  1  woman,  who  had  been  the  victim  of 
seduction,  was  seized  with  it.  No  cause  whatever  could  be  as- 
signed for  its  occurrence  in  10  instances. 

Of  these  26  women  who  were  attacked  with  mania,  18  reco- 
vered ;  5  Avere  removed  ;  and  3  died— 1  of  low  fever,  1  of  abscess 
in  the  brain,  and  1  of  pneumonia ;  the  first  and  last  were  pluri- 
parae. 

The  primiparse  amounted  to  17,  giving  birth  to  8  boys,  and 
9  girls;  of  the  former,  7  were  born  alive,  and  1  dead;  and  of 
the  latter,  7  were  born  alive,  and  2  dead.  The  9  pluriparaj  gave 
birth  to  4  boys,  and  5  girls,  all  alive,  save  1  of  the  latter,  which 
was  putrid. 

Of  the  26  women,  22  were  delivered  by  the  natural  efforts, 
— 13  primiparae,  and  9  pluriparaa;  the  forceps  completed  the 
labour  of  3,  all  primiparas ;  and  1  was  delivered  with  the  perfo- 
rator and  crotchet,  also  a  first  case. 

With  4  only  did  the  labour  exceed  twenty-four  hours. 

The  following  were  the  ages  of  the  17  primipara; : — 2  were 
19  years,  4  were  21  years,  1  was  22  j  ears,  1  was  23  years,  2 
were  24  years,  1  was  25  years,  1  was  26  years,  2  were  27  years, 
I  was  28  years,  1  was  30  years,  and  1  was  34  years  of  age ;  thus, 
two-thirds  were  under  25  years  of  age. 

The  17  primipara!  were  attacked  as  follows: — 1  on  the  se- 
cond day ;  1  on  the  third  day ;  2  on  the  fourth  day  ;  3  on  the 
fifth  day ;  4  on  the  sixth  day ;  5  on  the  seventh  day,  and  1  on 
the  eighth  dav. 

Of  the  9  pluripara?,  1  was  25  years ;  1  was  28  years ;  1  was 
30  years ;  1  was  32  years ;  2  were  35  years ;  1  was  36  years ; 

1  was  45  years,  and  1  was  50  years  of  age. 

And  these  were  attacked  as  follows:— 1  on  the  first  day; 

2  on  the  second  day  ;  1  on'  the  fourth  day  ;  2  on  the  fifth  day  ; 
and  3  on  the  sixth  day. 

The  following  Table  exhibits  these  and  some  other  particu- 
lars concerning  the  cases  of  mania : — 
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Table  op  Cases  op  Mania. 
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No.  1  was  removed  on  the  eleventh  day.  For  No.  3  see  pages 
374,  No.  7;  and  108,  No.  33.  No.  5  had  cerebral  disease :  see  page 
69.  No.  7  had  convulsions :  see  page  409,  No.  25.  No.  10  had 
pneumonia:  see  page  63,  No.  2.  For  No.  15  see  page  149,  No.  14. 
No.  17  had  convulsions :  see  page  424,  No.  50.  No.  18  had  ac- 
cidental hemorrhage :  see  page  360,  No.  52.  No.  19  had  convul- 
sions :  see  page  424,  No.  52.  In  No.  20  craniotomy  was  per- 
formed :  see  page  263,  No.  105.  No.  24  had  convulsions :  see 
page  425,  No.  56. 


CHAPTER  IX. 


ERGOT  BEFORE  DELIVERY. 

From  previous  chapters  of  this  report,  but  especially  those  on 
difficult  labour,  it  can  be  seen  in  what  cases  ergot  was  had  re- 
course to,  when,  and  in  what  manner  it  was  administered.  It  is 
therefore  unnecessary  for  us  to  recapitulate  here. 

In  no  preparation  of  the  drug  was  any  faith  placed,  save  the 
recent  powder.  The  tincture  and  extract  were  tried,  but  could 
not  be  relied  on. 

With  few  exceptions,  the  rules  generally  to  be  found  in  ob- 
stetric class-books,  and  which  are  so  well  known,  were  followed 
with  respect  to  the  cases  in  which  ergot  should  be  interdicted. 

We  shall  arrange  the  cases  in  which  ergot  was  administered 
into  four  groups,  according  to  the  period  that  elapsed  between 
the  administration  of  the  dose,  or  first  dose,  and  the  bh'th  of  the 
child. 

The  first  group  includes  those  instances  in  which  the  child 
was  born  within  three  quarters  of  an  hour  after  the  first  dose : 
these  consisted  of  18,  of  which  12  were  prirniparous  ;  2  of  the  18 
mothers  died. 

From  the  1 2  pi'imipara  of  this  group  were  born  7  boys,  1  of 
whom  was  dead  ;  and  5  girls,  of  whom  also  1  was  dead. 

From  the  6  pluriparae,  were  born  4  boys  and  2  girls,  alive. 

In  this  group  are  included  4  twin  deliveries,  in  which  ergot 
was  given  to  hasten  the  birth  of  the  second  child  :  consequently 
the  first  is  not  entered. 

Those  children  dying  in  hospital  amounted  to  2  :  1  in  twenty- 
four  hours  (puny  at  birth),  and  1  was  overlain  on  the  third  day ; 
they  were  both  girls,  and  first  children. 

The  second  group  includes  those  cases  in  which  the  child  was 
born  one  hour  after  the  first  dose  of  ergot,  consisting  of  44;  of 
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which  36  were  primiparous,  and  8  pluriparous  ;  and  but  1  mother 
died,  of  pneumonia. 

Of  the  36  pluriparaj  of  this  group  were  born  20  boys,  3  of 
whom  were  dead;  and,  including  2  twin  deliveries,  18  girls,  2 
of  whom  were  dead. 

Of  the  8  pluriparaj  were  born  5  boys  and  3  girls,  alive. 

Of  this  group,  3  children  died  in  hospital:  2  boys  of  the  pri- 
mipara?, — one  very  soon  after  birth,  and  the  other  in  two  hours  ; 
and  I  girl  of  the  pluriparae  soon  after  delivery,  whose  funis  was 
coiled  three  times  round  the  neck.  In  2  twin  deliveries,  included 
in  this  group,  ergot  was  given  previous  to  the  birth  of  the  first 
child,  and  the  4  children  are  consequently  entered;  but  there 
were  4  other  twin  cases  in  which  it  was  administered  after  the 
birth  of  the  first  child,  therefore  the  second  child  of  each,  only, 
is  noticed. 

The  third  group  includes  the  cases  in  which  the  child  was 
born  between  one  and  two  hours  after  the  first  dose  of  ergot ; 
consisting  of  30,  of  which  24  were  primiparous,  and  6  pluripa- 
rous, none  of  whom  died. 

Of  the  24  primiparse  of  this  group  were  born  1 1  boys,  3  of 
whom  were  dead;  and,  including  a  twin  delivery,  14  girls,  1  of 
whom  was  dead. 

Of  the  6  pluriparse,  4  were  boys,  2  of  them  the  second  of 
twin  deliveries  ;  and  2  girls,  all  born  alive.  But  2  children 
died  in  hospital, — I  in  three  hours,  and  1  on  the  second  day :  both 
were  firstlings. 

There  were  3  twin  deliveries  in  this  group  :  1  in  which  ergot 
was  given  previous  to  the  birth  of  the  first  child,  and  2  in  which 
it  was  administered  after  the  birth  of  the  first.  Of  the  former, 
therefore,  only,  are  both  children  noted. 

The  fourth  group,  or  those  cases  in  which  the  child  was  born 
between  three  and  eighteen  hours  after  the  first  dose  of  ergot, 
amounted  to  1 7 :  of  which  8  were  primiparous,  and  9  pluripa- 
rous. 3  mothers  died :  1  of  sloughing,  1  of  peritonitis,  and  1 
of  perforating  ulcer  of  the  stomach. 

Of  the  8  primiparaj  of  this  group  were  born  3  boys  and  5 
jzirls ;  1  of  the  latter  dead. 
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Of  the  9  pluriparse  were  born,  including  a  twin  delivery,  6 
boys  and  4  girls,  all  living.  >  "  - 

But  2  children  died  in  hospital,  a  boy  and  a  girl,  both  first- 
lings :  the  former,  who  was  puny  at  birth,  on  the  third  day  ;  and 
the°latter  of  convulsions,  twenty-four  hours  after  birth.  There 
was  1  twin  delivery  in  this  group,  in  which  ergot  was  given  pre- 
vious to  the  birth  of  the  first  child,  consequently  the  second  only 
is  noticed. 

These  and  other  particulars  we  have  arranged,  in  the  four 
following  Tables,  according  to  each  group  :— 


Table  I —Cases  in  which  the  Child  was  born  within  three-quarters 

OF  AN  HoTJB,  AFTER  THE  FIRST  DOSE  OF  ERGOT. 


cj 

No.  of 
Pregnancy. 

i 

4a 

CO 

.A 

Children. 

Delivery. 

Mothers. 

Children. 

i  after  S 
at  Ergol 

U 

«H 
O 

Subsequent.* 

•s 
hi 

d 

Sex. 

| 

O 

09 

|H 

■d 

OJ 

u 

Number 

oj 
<! 

First. 

Hours  i: 

Minutes 
dose 

M. 

F. 

Alive. 

J=> 

•3 
c3 
QJ 

ft 

Natura 

Forcep; 

CD 
>■ 
O 
O 
(O 

W 

Died. 

<a 

i 

OJ 

K 

Died. 

1 

26 

1 

23 

20 

1 

1 

1 

1 

2 

36 

£> 

6 

30 

i 

1 

1 

1 

3 

30 

i 

27 

45 

1 

1 

1 

4 

24 

l 

18 

40 

1 

1 

1 

1 

5 

28 

l 

37 

20 

1 

1 

i 

1 

6 

27 

l 

26 

30 

1 

1 

i 

7 

24 

l 

26 

45 

i 

1 

i 

1 

8 

33 

1 

17 

5 

l 

1 

9 

38 

'  1 

18 

30 

l 

1 

1 

10 

37 

i 

30 

30 

l 

1 

1 

11 

22 

l 

26 

45 

1 

1 

l 

1 

12 

30 

7 

6 

40 

i 

1 

l 

1 

13 

20 

l 

28 

30 

i 

1 

1 

14 

28 

6 

•8 

30 

l 

1 

1 

15 

26 

2 

12 

45 

i 

1 

1 

16 

36 

4 

9 

30 

l 

1 

1 

17 

18 

i 

52 

45 

i 

1 

i 

1 

18 

28 

l 

18 

30 

l 

1 

l 

1 

12 

6 

li 

7 

16 

2 

11 

7 

16 

2 

14 

2 

No.  1  supposed  cardiac  disease;  no  autopsy.  Nos.  2,  14,  15, 
and  16,  twins;  ergot  given  during  the  intervals.  In  No.  5  the 
mother  died  of  peritonitis.  No.  9  was  a  breech  presentation.  In 
No.  11  the  child  was  overlain.  In  No.  12  there  was  prolapse  of 
the  funis. 
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— Cases  in  which  the  Child  was  born  within  an  Hour 
after  the  first  dose  of  ergot. 
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Table  III.— Cases  in  which  the  Child  was  born  from 

HOURS  AFTER  THE  FIEST  DOSE  OE  EeGOT. 
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Table  II. — Nos.  3,  4,  8,  9,  10,  and  41,  twins;  ergot  given 
during  the  intervals,  with  the  exception  of  Nos.  3  and  4.  No.  5, 
pneumonia.    Nos.  7  and  12,  unavoidable  hemorrhage. 

Table  III. — Nos.  8,  9,  and  22,  twins;  ergot  given  previous 
to  birth  of  first  child  in  No.  22. 
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Table  IV.  —  Cases  in  which  the  Child  was  born  from  three  to 

EIGHTEEN  HoURS  AFTER  THE  FIRST  ROSE  OF  ErCOT. 
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Delivery, 
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Result  to 
Mother. 


ResuU  to 
Child. 
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No.  4,  child  died  of  convulsions.  Nos.  6  and  11,  accidental 
hemorrhage.  No.  7,  peritonitis.  No.  12,  perforating  ulcer  of 
stomach.    No.  13,  ergot  given  previous  to  birth  of  first  child. 

Thus,  then,  the  number  of  women  to  whom  ergot  was  given 
previous  to  delivery,  according  to  these  four  Tables,  amounted 
to  109  (80  primiparae,  29  pluriparse),  and  of  these,  6  died,  as 
follows  : — 1  suddenly,  of  presumed  heart  disease— for  no  autopsy 
was  permitted  ;  2  of  peritonitis  ;  1  of  sloughing ;  1  of  perforating 
ulcer  of  the  stomach,  and  1  of  pneumonia. 

Of  these  109  women  were  born  113  children,  after  ergot  had 
been  administered  (there  having  been  4  twin  cases  in  which  ergot 
Avas  given  previous  to  the  birth  of  the  first  child),  viz.,  60  boys 
and  53  girls;  12  were  dead-born,  9  died  in  hospital,  and  92  re- 
covered ;  6 1  were  delivered  by  the  forceps. 

There  were  10  twin  cases,  in  which  ergot  was  given  after  the 
birth  of  the  first  child,  consequently  the  first  born  children  do  not 
appear  in  these  Tables. 
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CHLOROFORM. 

AVhen  first  making  trial  of  the  inhalation  of  the  vapour  of 
chloroform,  it  was  administered  in  some  cases  of  natural  labour, 
with  a  view  to  ascertain  its  effect  on  uterine  action.  The  con- 
clusion arrived  at  was,  that  its  tendency  in  the  greater  number 
of  instances,  where  complete  anaesthesia  had  been  induced,  was 
to  lessen  the  effect  of,  and  prolong  the  intervals  between,  the 
pains.  Subsequently  its  indiscriminate  use  was  not  deemed  ad- 
visable. In  natural  labour  it  was  only  pressed  so  far  as  to  lull 
pain  when  the  woman  became  impatient,  and  the  uterine  action 
was  hacking  and  inefficient.  To  the  same  extent  only  was  it 
pressed  when  the  throes  were  pronounced  unbearable,  or  when 
there  existed  an  extreme  state  of  nervous  irritability.  In  the 
generality  of  the  above  cases,  however,  in  which  it  had  been 
previously  but  partially  used,  when  the  head  began  to  pass  the 
vulva,  almost  complete  anaesthesia  was  produced. 

Unless  there  was  some  contra-indication,  or  the  patient  her- 
self objected  to  its  use,  complete  insensibility  was  produced  in 
all  cases  before  operation  ;  and,  as  has  been  previously  stated,  in 
none  so  beneficially  as  in  those  of  version .  Towards  the  termi- 
nation of  breech  labours  in  primiparous  cases,  complete  anaesthesia 
rendered  the  delivery  easy,  by  removing  all  power  of  resistance 
on  the  part  of  the  woman,  and  by  relaxing  the  parts  that  were, 
of  necessity,  to  be  rapidly,  and  therefore  unnaturally,  distended. 

AVith  respect  to  the  utility  of  chloroform  inhalation  during 
puerperal  convulsions,  nothing  decided  can  be  offered.  In  these 
cases  it  was  but  seldom  used,  and  then  not  till  bleeding  and 
purging  had  been  freely  practised. 

During  the  seven  years  not  a  single  accident  took  place 
that  could  be  attributed  to  the  use  of  chloroform ;  but  it  was 
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deemed  advisable  to  discontinue  the  inhalation  on  a  few  oc- 
casions. 

The  administration  was  at  first  generally  conducted  by 
means  of  a  cambric  handkerchief,  folded  in  the  form  of  a  hollow 
cone;  afterwards  by  a  piece  of  spongio-piline,  similarly  con- 
structed ;  and  ultimately  by  Mr.  Fleming's  inhaler.  The  inha- 
lation was  commenced  gradually,  and,  when  complete  anaesthesia 
was  required,  continued  till  the  first  stertor.  An  operation  was 
never  commenced  (save  when  imperatively  demanded  sooner) 
till  the  insensibility  was  complete. 

Chloroform  was  administered  to  complete  ancesthesia  at  various 
periods  during  the  course  of  labour  to  its  termination,  313  times, 
viz.,  in  twin  cases,  19;  primiparae,  181  ;  and  in  pluriparas,  113 
times. 

Twin  Cases  (19) — In  3  the  upper  extremity  presented;  in 
1  the  funis  was  prolapsed;  and  3  laboured  under  convulsions. 
The  38  children  of  these  19  double  births  were  thus  delivered : — 
8  by  the  natural  efforts  while  under  the  influence  of  chloroform, 
and  8  previous  to  its  exhibition ;  by  the  forceps,  16 ;  craniotomy, 
1  ;  and  by  version,  5.  Of  the  38  children,  5  of  the  21  males 
were  still-born,  and  3  of  the  17  females.  Of  the  mothers,  18 
recovered,  and  1  died  of  convulsions. 

Hemorrhage  occurred  in  1  case  after  delivery,  but  it  was  by 
no  means  severe. 

Primiparje  (181  cases). — The  cause  of  administration  in 
these  was  as  follows  : — In  5  the  upper  extremity  presented ;  in 
148  labour  was  difficult ;  in  5  the  funis  prolapsed ;  in  13  convul- 
sions were  present ;  and  in  the  remaining  10,  on  account  of 
breech  presentation,  in  order  to  allay  nervous  irritability,  &c.  Of 
these  181  primipara?,  11  were  delivered  by  the  natural  efforts; 
1 10  by  the  forceps ;  54  by  craniotomy ;  and  6  by  version.  Of  the 
181  children,  41  of  the  103  males  were  still-born;  some  of  them 
putrid;  and  30  of  the  78  females  were  still-born,  and  some  putrid. 

Of  the  mothers,  19  died,  viz.,  7  of  peritonitis ;  1  of  phlebitis; 
5  of  convulsions  ;  1  of  pneumonia ;  I  of  intestinal  ulceration  ; 
1  of  scarlatina ;  1  of  rupture  of  a  mesenteric  vessel ;  1  of  mental 
anxiety ;  and  1  of  sloughing. 


CHLOROFORM. 


539 


Hemorrhage  occurred  in  3  instances  after  delivery,  but  was 

easily  restrained.  <  #  > 

PLURiPARiE  (113  cases).— The  cause  of  administration  m 
these  was  as  follows:  16  were  presentation  of  the  upper  extre- 
mity; in  60  the  labour  was  difficult;  in  18  the  funis  presented; 
2  had  convulsions ;  3,  accidental  hemorrhage;  4,  placenta prasvia ; 
1,  mania;  and  in  9  instances  it  was  given  to  allay  nervous  irrita- 
bility, &c.  The  113  children  were  thus  delivered :— 16  naturally  ; 
31  by  the  forceps;  34  by  the  crotchet;  1  by  evisceration;  and 
31  by  version.  31  of  66  male  children  were  still-born,  some 
having  been  also  putrid  ;  and  21  of  47  females  were  still-born, 
and  some  also  putrid.  Of  the  113  pluripara?,  10  died:  4  of  pe- 
ritonitis ;  1  of  low  fever  after  placenta  prsevia ;  2  of  rupture  of 
the  uterus ;  1  of  iliac  abscess ;  1  of  accidental  hemorrhage ;  and 
1  of  sloughing. 

Hemorrhage  occurred  in  2  instances,  but  was  easily  re- 
strained. 

The  fatal  twin  case  had  convulsions,  and  died  comatose,  after 
having  been  delivered  with  the  forceps. 

Besides  the  above,  there  were  29  women,  comprising  19  primi- 
parse  and  10  pluriparre,  who,  besides  being  subjects  of  chloroform 
inhalation,  were,  to  the  number  of  21,  cases  for  operation;  thus 
7  required  delivery  with  the  forceps,  12  with  the  perforator  and 
crotchet,  and  2  by  version.  The  30  deaths  are  thus  accounted 
for :  convulsions,  6 ;  peritonitis,  1 1  ;  phlebitis,  1 ;  sloughing,  2 ; 
rupture  of  the  uterus,  2 ;  scarlatina,  1 ;  low  fever  after  placenta 
praavia,  1 ;  pneumonia,  1 ;  iliac  abscess,  1 ;  intestinal  ulcera- 
tion, 1 ;  accidental  hemorrhage,  1 ;  rupture  of  mesenteric  vessel, 
1  ;  and  mental  anxiety,  1 . 
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PUERPERAL  FEVER. 

It  appears  that  when  the  Hospital  was  given  over  to  Dr.  Shekle- 
ton,  it  was  infected  by  puerperal  fever.  His  Mastership  com- 
menced in  November,  1847  ;  and  sixteen  cases  occurred  up  to 
February,  1848.*  March  and  April,  1848,  passed  without  a 
single  example  of  the  disease ;  May  presented  one  case,  and 
J une  was  free.  It  appeared  again  in  July,  was  rife  in  August, 
and  declined  in  September;  October  was  free,  but  November 
and  December  were  as  unhealthy  as  the  same  months  of  the 
previous  year.  January,  1849,  passed  without  a  case;  in  Feb- 
ruary it  reappeared  ;  March  and  April  presented  examples ; 
May  and  June  were  free  ;  in  J uly  there  occurred  but  one  case  ; 
August  and  September  were  free;  in  October  there  were  two 
cases ;  and  November  and  December  were  more  unhealthy  than 
in  the  two  previous  years..  Straggling  cases  occurred  till  April, 
1850  ;  May  passed  without  an  example  ;  between  June  and  Oc- 
tober there  occurred  but  two  cases ;  in  November  there  were 
six ;  but  December  was  healthy.  From  the  end  of  November, 
1850,  till  February,  1851,  the  Hospital  was  free  from  disease; 
during  February,  March,  April,  May,  and  June  there  occurred 
eight  cases  of  puerperal  fever ;  July  was  free  ;  August  and  Sep- 
tember each  presented  an  example  ;  then,  from  the  end  of  Sep- 
tember, 1851,  till  June,  1852,  there  was  not  a  single  case;  and 
from  June  to  December  but  three,  each  in  different  months. 
January,  February,  and  March,  1853,  were  healthy  ;  in  April 
there  were  two  cases;  May  was  healthy;  between  June  and 
August  there  were  five  cases ;  and  from  August  to  December 
but  one,  which  occurred  in  October.  No  case  presented  itself  in 
1854  till  February,  when  there  was  one  example;  and  three  in 
March;  April  and  May  were  healthy;  in  June  and  July  there 

*  See  Tulle  II.,  page  544. 
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were 


_  five  instances,  four  of  which  were  in  the  latter  month  ;  and 
from  July  to  November  there  were  but  two— one  in  September, 
the  other  in  October. 

Though  there  was  not  a  single  year  of  the  seven  without  its 
examples  of  puerperal  fever,  still  it  could  not  be  said  that  there 
was  any  lengthened  or  severe  epidemic.  During  the  three  years, 
1848,  1849,  and  1850,  the  number  of  puerperal  fever  cases  stands 
thus  for  each  year  respectively,— forty-three,  twenty-nine,  and 
fifteen;  then  for  1851,  1852,  1853,  and  1854,  we  find  it  to  be 
ten,  three,  eight,  and  eleven,  respectively. 

It  can  be  seen  by  reference  to  the  large  Table  that  few  cases 
of  puerperal  fever  were  examples  of  tedious  or  instrumental  la- 
bour;  but  that,  on  the  contrary,  the  very  great  majority  were  in- 
stances of  purely  natural  labour. 

The  fatal  cases  from  this  disease  are  given  throughout  the 
previous  chapters  of  this  Report ;  and  it  only  remains  for  us,  in 
this,  to  present  slight  sketches  of  those  which  recovered.  As 
we  shall  plainly,  though  curtly,  state  the  symptoms  and  treat- 
ment of  each  case,  it  is  unnecessary  for  us  here  to  make  any 
lengthened  preliminary  observations,  especially  as  our  volume 
has  become  much  more  extended  than  we  anticipated.  However, 
we  may  observe,  that  during  the  early  portion  of  Dr.  Shekleton's 
Mastership,  the  lancet  was  used  in  the  treatment  of  this  disease  ; 
but  it  was  soon  thrown  aside,  except  in  certain  cases  where  there 
was  a  full  habit ;  and  finally,  it  may  be  said,  it  was  altogether 
discarded.  Not  so  with  respect  to  leeches ;  and  yet  these  were 
by  no  means  so  often  used  as  might  have  been  expected,  nor  in 
such  large  quantities  at  one  time,  as  was  once  the  rule. 

The  peritonitis  Avas  of  a  low  form,  generally  speaking,  re- 
quiring nutriment  throughout,  and,  very  early  in  the  disease, 
stimulants.  Wine,  and  even  brandy,  were  given  frequently  in 
large  quantities. 

With  respect  to  the  medicines  employed,  they  may  be  said 
to  have  consisted  chiefly  in  mercury,  the  various  preparations  of 
opium,  of  hippo  ;  and  in  turpentine.  This  last-mentioned  drug 
was  used  in  every  form— internally,  both  by  mouth,  and  as  an 
enema;  and  externally,  as  an  epithem,  either  sprinkled  over  flannel 
wrung  out  of  hot  water,  or  upon  warm  moist  spongio-piline. 
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When  the  early  symptoms  of  peritonitis  occurred  after  a 
previous,  or  during  an  existing,  state  of  constipation,  the  bowels 
were  at  once  acted  on  by  means  of  a  mercurial  purge,  followed 
by  a  dose  of  the  ordinary  house  medicine,  and  an  enema  if  ne- 
cessary ;  but,  once  they  had  been  freely  moved,  it  was  considered 
of  the  utmost  importance  to  keep  them  quiet. 

We  now  submit  to  the  reader  two  Tables— the  first,  or  Ge- 
neral Table  of  Peritonitis,  showing  the  particulars  of  every  case 
that  occurred  during  the  seven  years,  as  regards  age,  number  of 
pregnancy,  hours  in  labour,  &c. ;  and  containing,  besides,  a  refer- 
ence to  the  page  where  the  history  of  such  case  as  does  not  appear 
in  the  present  chapter  is  to  be  found. 

The  second  Table  shows  the  number  of  cases  that  occurred  in 
each  year,  and  in  each  month  of  each  year,  and  the  corresponding 
number  of  deaths  to  those  cases,  similarly  arranged. 

General  Table  op  Peritonitis.* 


No.  of 

Preg-  Children, 
nancy. 


Sex. 


Mode  of 
Delivery. 

Date  of  Attack. 

Result 

to 
Mother. 

Natural. 

Forceps. 

Craniotomy. 

Version. 

1  First  24  hours. 

2nd  day. 

|  3rd  day. 

>, 

09 

•a 
% 

I  5th  to  6th  day. 

7th  to  Uth  day. 

Recovered  or 
discharged. 

Day  of  death. 

1 

2 

6 
6 

1 

1 

7 

11 

1 

7 

1 

3 

8 

1 

12 

2 

1 

2 

4 

2 

24 

2 

1 

24 

5 

1 

3 

6 

1 

24 

3 

1 

2 

4 

1 

3 

8 

1 

2 

5 

1 

24 

3 

1 

3 

8 

1 

2 

6 

1 

3 

'9 

1 

2 

6 

1 

9 

1 

9 

1 

4 

9 

1 

9 

1 

24 

6 

1 

24 

5 

'i 

2 

6 

2 

2 

15 

1 

2 

'g 

Observations. 


Not  given. 
Not  given. 
Not  given. 
Not  given. 
Not  given. 
Vide  page  108. 
„  page  99. 
page  323. 


page  < 

Not  given. 
(  Case  not  mentioned  in 
<  "Ward-Book.  Footling, 
No.  2,  p.  103,  Tab.  VI. 


Not  given, 
Not  given. 
Not  given. 
Not  given. 
Not  given. 
Not  given. 
Vide  page  35. 

,,   page  545. 

„   page  37. 

„  page  39. 

„   page  40. 

„   page  545. 

„   page  546. 

„  page  41. 

„   page  177. 

„   page  42. 

„   page  319. 

„  page  43. 


*  "  Im."  in  this  Table,  means  immediately, — in  fact,  cases  affected  by  the  disease 
before  delivery. 
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29 
30 
31 
32 
33 
34 

35 

36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 


No.  of 
Preg- 
nancy. 


Cliildren, 


Sox. 


1a 

a- 

jr. 

•  * 

A 
* 

1 

L. 

T 

1 

'  * 

L. 

2 

Q 

T 

A 
Tfc 

L. 

2 

LL. 

1 

L. 

4 

L. 

1 

■■* 

'  ' 

6 

2 

L. 

•  • 

c 
o 

1 

o 
o 

L> 

o 

£ 

X 

L. 

Q 

t) 

* 

1 

1 

*  * 

D. 

J. 

D. 

0 

L. 

X 

L. 

1 

L. 

1 

* 

X 

'  • 

D. 

1 

L. 

xu 

L. 

I 

L. 

"  " 

X 

•  * 

D. 

1 

•  * 

D. 

7 

L. 

1 

1 

L. 

1 
1 

T>. 

X 

L> 

q 
o 

*L* 

Q 
O 

In 

i 

T 

1  9 

'  ' 

TT 

1 
X 

L. 

"  ' 

X 

L. 

*  * 

A 
4 

L. 

1 

L. 

1 

L. 

1 

L. 

X 

Dp. 

•  • 

o 

L. 

X 

Zh 

1 

L. 

Y2 

L. 

1 

L. 

1 

L. 

1 

L. 

1 

L. 

L. 

'4 

L. 

'i 

LL. 

i 

L. 

i 

L. 

l 

L. 

ii 

L. 

i 

L« 

'a 

L. 

'i 

L. 

l 

D. 

l 

L. 

'c 

I>. 

8 

L. 

3 

'  *  J 

D. 

Mode  of 
Delivery. 


Date  of  Attack. 


24 


24 


im. 


24 


24 


li 


24 


5  to 


11 


2  . . 


Result 

to 
Mother. 


10 


Observations. 


Fide  page  44. 

„  page  293. 

,,  page  546. 

„  page  547. 

„  page  548. 

„  page  308. 

/  „  page  323,  and  page 
t    100,  imintentionally. 

„  page  45. 

„  page  46. 

„  page  295. 

„  page  550. 

„  page  136. 

„  page  48. 

„  page  297. 

„  page  48. 

„  page  50. 

„  page  551. 

„  page  551. 

„  page  552. 

„  page  256. 

„  page  180. 

n  page  51. 

t„  page  51. 

„  page  138. 

„  page  553. 

„  page  139. 

„  ])age  553. 

„  page  62. 

„  page  68. 

„  page  257. 

„  page  134. 

„  page  53. 

„  page  553. 

„  page  259. 

„  page  137. 

,,  page  553. 

„  page  53. 

.„  page  108. 

.„  page  54. 
])age  318. 

„  page  75,  Table. 

„  j)age  55. 

„  page  55. 

„  page  555. 

„  page  555. 

ii  page  410. 

„  page  468. 

„  page  468. 

„  page  56. 

„  page  556. 

„  page  556. 

„  page  556. 

,,  page  469. 

„  page  556. 

„  page  320. 

„  page  557. 

,,  page  321. 

„  page  557. 

„  page  557. 

„  page  557. 

„  page  66. 

„  page  56. 

„  page  557. 

„  page  57. 

„  pages  242  and  472. 

„  page  558. 

„  page  243. 

„  page  558. 

„  page  267. 
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12! 

98 
99 
100 
101 
102 
103 
104 
105 


46 
43 
20 
25 
87 
25 
88 
28 

ioe  35 


107 
108 
109 
110 
111 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 


25 
27 
24 
41 
22 
30 
19 
26 
33 
26 
40 
28 
38 
25 
28 
28 
18 
27 
86 
37 
28 
22 
36 


No.  Of 
Preg- 
nancy. 


73 


56 


Children. 


Sex. 


70 


69 


Mode  of 
Delivery. 


114 


£  d 


Date  of  Attack. 


l .. 

ft: 


24 


24 


1  .. 


913 

I 


I:. 


28  42 


3  . 


Result 
to 

51  others 


°-6  1 

B8>!  J 

o  o  7^ 

O  CO  >-» 

55^|  « 


5  . 


40  3,  7 


13 


14 


20 


9,  54 


75 


Obseevatioxs. 


Vide 


page  245. 
page  246. 
page  426. 
page  558. 
page  559. 
page  oT. 
page  559. 
page  100. 
page  477. 
page  100. 
page  139. 
page  58. 
page  217. 
page  350. 
page  219. 
page  58. 
page  559. 
page  59. 
page  139. 
page  251. 
page  59. 
page  371. 
page  466. 
page  140. 
page  196. 
page  236. 
page  253. 
page  337. 
page  346. 
page  392. 
page  408. 
page  398. 


Table  II. 


Number  of  Cases  in  each  Tear,  and  each  Month  of 
each  Year. 


Months. 


January, 
February, 
March,  . 
April,  . 
May, 
June,  . 
July,  . 
August, 
September, 
October, 
November, 
December, 


Total,  . 


1847  1848 


10 


43 


1849  1850 


29 


1851 


15 


10 


1852 


I  ! 
1853  1854 

I  I 


Total 

Cases 

8 
12 
11 

9 

2 

5 
15 
20 

4 

5 
17 
21 


11  129 


Corresponding  number  of  Deaths  in  each 
Year,  and  each  Month  of  each  Year. 


1847  1S48 1S49 

I 


1S50 


23 


19 


1851  1852  1853  1854 


5  10 
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No.  18  (Table  I.). — A  woman  of  full  habit;  she  was  seized 
on  the  third  day,  at  2  o'clock  P.  m.,  with  pain  in  the  right  hypo- 
gastrium ;  had  a  quick,  bounding  pulse,  and  tenderness  on  pres- 
sure over  the  abdomen;  there  was  no  attempt  at  lacteal  secretion, 
and  the  lochial  discharge  was  absent;  the  tongue  was  white;  she 
had  no  rigor ;  bowels  had  been  freed. 

She  was  bled  to  twenty  ounces ;  given  three  grains  of  calo- 
mel, with  ten  of  Dover's  powder ;  and  a  large  turpentine  stupe 
was  placed  over  the  abdomen.  At  7  p.  m.  the  tenderness  was 
absent,  and  pain  completely  subdued ;  but  there  was  considera- 
ble tympanitis.  Half  an  ounce  of  turpentine  was  administered 
as  an  enema. 

On  the  day  after  attack  the  pulse  was  down  to  92 ;  the 
tongue  clean ;  there  was  no  tenderness  or  tympany ;  secretion 
had  commenced  in  the  mammary  glands ;  and  the  lochia  had  re- 
turned, but  were  scanty  and  pale. 

Third  day  of  attack. — It  is  stated  that  there  was  no  com- 
plaint. She  was  discharged  on  the  ninth  day,  quite  convalescent, 
at  her  own  request. 

No.  22. — A  healthy  woman.  Secretion  found  in  breasts  im- 
mediately after  labour,  which  lasted  but  one  hour.  On  the  morn- 
ing of  the  fourth  day  it  was  reported  that  she  had  slept  indiffe- 
rently, and  felt  uncomfortable ;  but  the  bowels  were  open,  the 
lochia  natural;  the  milk  in  abundance;  there  was  no  tenderness; 
and  the  pulse  was  of  ordinary  standard.  She  was  seized  with  a 
rigor  between  1  and  2  p.  m.  ;  there  was  no  increase  of  pulse  sub- 
sequently, and  no  tenderness  on  pressure  over  the  abdomen. 
She  was  given  a  lull  dose  of  calomel  and  opium,  which  was  fol- 
lowed by  a  diaphoretic  draught,  and  an  anodyne  at  night. 

Day  after  rigor. — Slept  well ;  pulse  100 ;  tenderness  on  pres- 
sure, and  tympanitis ;  tongue  clean  and  moist.  She  was  placed 
on  blue  pill  and  Dover's  powder,  two  grains  of  each,  every  se- 
cond hour.  In  the  evening  the  pulse  had  decreased  to  92,  but 
she  complained  of  great  pain  in  the  hypogastrium,  and  thirst ; 
the  secretions  had  diminished.  The  pills  were  continued  ;  a 
draught  given,  containing  half  a  drachm  of  the  acetum  opii ; 
turpentine  fomentations  were  placed  over  the  abdomen,  and  as 

2  N 


546 


PUERPERAL  FEVER. 


soon  as  the  surface  had  been  well  reddened,  a  bran  poultice  was 
secured  beneath  the  binder. 

Third  day  of  disease — Slept  badly;  pulse  80;  tongue  clean; 
but  little  abdominal  tenderness ;  no  thirst ;  gums  touched.  Mer- 
cury continued  at  longer  intervals ;  poultices  renewed,  and  full 
opiate  at  night ;  mild  nourishment. 

Fourth  day — Passed  a  good  night ;  no  tenderness  or  tym- 
pany ;  secretions  improved  in  every  respect.  Mercury  omitted ; 
poultices  and  opiate  repeated ;  allowed  beef-tea.  From  this  date 
she  rapidly  improved,  and  insisted  upon  going  out  on  the  ninth 
day  from  attack. 

No.  23. — After  a  labour  perfectly  natural,  went  on  well  till 
the  third  day ;  milk  was  freely  secreted  on  the  second.  She  had 
no  rigor ;  but  on  the  third  morning  after  delivery  her  pulse  was 
116;  she  had  considerable  thirst ;  the  abdomen  was  tender  on 
pressure  universally,  and  tympanitic;  the  tongue  was  clean;  the 
lochia  natural,  and  the  milk  still  copious.  A  full  dose  of  calomel 
and  opium  was  given,  turpentine  stupes  were  placed  over  the 
abdomen,  and  turpentine  also  administered  in  the  form  of  enema 
combined  with  opium.  She  passed  a  good  night,  and  was  im- 
proved in  every  respect  next  morning.  The  turpentine  and 
opium  treatment  was  continued,  and  she  was  allowed  on  the 
next  day  beef-tea.    She  went  out  quite  well  on  the  ninth  day. 

No.  31. — Half-an-hour  after  an  ordinary  labour  was  seized 
with  vomiting,  of  a  dark-brown  fluid.  Opium  had  the  effect  of 
arresting  the  irritability  of  the  stomach,  and  she  slept  during  the 
night.  The  following  morning  she  was  exceedingly  anxious, 
and  complained  of  uneasiness  in  the  bowels,  which  had  been  in 
a  confined  state  during  the  latter  end  of  her  pregnancy.  A  pur- 
gative enema  caused  several  copious  evacuations,  in  which  were 
numerous  scybala.  At  night  she  was  given  five  grains  of  ca- 
lomel combined  with  ten  of  Dover's  powder,  and  ordered  to 
have  a  dose  of  house  medicine  in  the  morning.  The  bowels 
were  opened  twice  on  the  following  day,  but  she  complained  of 
great  tenderness  on  pressure  over  the  right  side  of  the  abdomen, 
and  considerable  pain  in  the  back.  She  was  tympanitic;  the 
pulse  was  116  ;  tongue  coated  with  a  brown  fur  ;  and  there  was 
considerable  thirst. 
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Thirty  leeches  were  applied  over  the  abdomen,  and  when 
they  had  fallen  off  a  light  bran  poultice  was  laid  over  its  entire 
surface.  She  was  also  ordered  two  grains  of  calomel,  combined 
with  half  a  grain  of  opium,  every  third  hour. 

On  the  fourth  day  she  was  much  improved ;  the  pulse  had 
fallen  to  84 ;  the  poultices,  and  calomel  and  opium,  were  conti- 
nued, but  towards  evening  the  bowels  became  active,  and  she 
was  given  two  grains  of  solid  opium.  She  slept  during  the 
night ;  the  bowels  were  quieted ;  but  on  the  fifth  day  there  still 
remained  some  tenderness  on  pressure,  especially  over  the  right 
hypogastrium ;  and  diarrhoea  again  set  in,  which  was  checked  by 
two  starch  and  opium  enemata,  and  a  dose  (ten  grains)  of  the 
compound  powder  of  chalk  with  opium.  The  bran  poultice  was 
renewed. 

On  the  sixth  day  there  was  scarcely  any  trace  of  tenderness ; 
the  abdomen  was  soft,  the  pulse  natural ;  and  from  this  she  con- 
tinued to  improve  most  rapidly.  She  insisted  upon  being  dis- 
charged on  the  ninth  day. 

No.  32  A  healthy-looking  woman;  labour  easy.    On  the 

second  day  she  complained  of  great  coldness  of  the  lower  ex- 
tremities, from  the  knees  down,  which  was  relieved  by  warm 
applications. 

On  the  third  day  her  pulse  was  quick,  skin  hot,  and  tongue 
furred;  and  during  the  day  the  abdomen  became  tympanitic, 
and  the  lochia  diminished,  but  there  was  no  tenderness.  She 
was  given  five  grains  of  calomel,  combined  with  ten  of  Dover's 
powder,  which  was  followed  by  a  turpentine  enema ;  and  at 
evening  the  Dover's  powder  Avas  repeated,  combined  with  three 
grains  of  calomel.  Turpentine  fomentations  were  applied  over 
the  abdomen. 

Fourth  day — Much  in  the  same  state;  pulse  116 ;  passed  a 
restless  night ;  yet  milk  was  secreted,  and  the  lochia  were  not 
diminished  from  the  previous  day.  She  was  placed  upon  two 
grains  of  calomel  and  half  a  grain  of  opium  every  third  hour, 
and  the  turpentine  stupes  were  continued. 

Fifth  day. — Extremely  anxious;  pulse  100;  and  tympanitis 
enormous.  Complained  of  pain  in  the  sole  of  the  left  foot,  over 
which  a  poultice  was  placed.  The  calomel  and  opium  were  con- 
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tinued,  also  the  fomentations ;  and  she  was  given  an  enema 
composed  of  half  an  ounce  of  turpentine,  with  a  drachm  of  tinc- 
ture of  assafoetida  ;  she  was  allowed  some  beef-tea. 

Sixth  day. — A  quantity  of  flatus  was  discharged  during  the 
day  previous ;  the  abdomen  was  softer,  and  there  was  no  tender- 
ness. She  still  complained  of  pain  in  the  sole  of  the  foot,  which 
latter  was  swollen,  and  there  was  an  erysipelatous  blush  over  the 
surface  of  the  inner  ankle.  The  treatment,  so  far  as  regards  the 
mercury  and  opium,  and  the  turpentine  fomentations  and  beef- 
tea,  was  persevered  in.  The  ankle  was  dusted  over  with  pow- 
dered chalk. 

Seventh  day. — The  blush  over  the  ankle  had  extended  con- 
siderably, and  a  herpetic  eruption  had  appeared  on  the  chin. 
The  gums  were  affected ;  and  the  calomel  and  opium  were  given 
but  once  in  the  twenty -four  hours.  Beef-tea  was  continued,  and 
common  fomentations  substituted  for  the  turpentine ;  ten  grains 
of  Dover's  powder  were  ordered  at  night. 

From  the  eighth  to  the  ninth  day  she  continued  in  a  preca- 
rious state.  On  the  eighth  day  she  had  diarrhoea ;  the  calomel 
and  opium  were  omitted,  and  starch  enemata  with  opium  were 
ordered  to  check  it.  The  fomentations  were  continued  to  the 
abdomen,  and  beef-tea  freely  given ;  she  had  a  full  opiate  each 
night.  The  redness  over  the  ankle  extended  during  the  eighth 
and  ninth  days  over  the  dorsum  of  the  foot,  and  was  treated  with 
a  lotion  composed  of  equal  parts  of  camphor  mixture  and  water 
of  the  acetate  of  ammonia. 

On  the  tenth  day  she  was  very  much  improved,  and  the  red- 
ness had  nearly  disappeared,  and  from  this  she  rapidly,  as  we 
heard,  gained  health.  She  was  removed,  against  advice,  by  her 
friends  on  the  eleventh  day. 

This  woman  was  confined,  two  years  afterwards,  of  her  next 
child  in  the  hospital,  and  convalesced  without  a  bad  symptom. 

No.  33. — An  apparently  healthy  woman  ;  labour  easy.  On 
the  second  day,  at  11  p.m.,  she  was  seized  with  rigor  and  quick 
strong  pulse,  followed  by  headach,  and  slight  tenderness  on 
pressing  the  abdomen.  She  was  bled  to  twelve  ounces,  and 
given  three  grains  of  calomel  combined  with  one  of  opium. 
.    Third  day. — In  addition  to  the  tenderness  on  pressure,  there 
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was  considerable  tympanitis,  a  pulse  of  140,  and  great  thirst. 
There  was  no  attempt  at  lacteal  secretion,  but  the  lochia  were  na- 
tural. She  was  ordered  turpentine  stupes ;  a  powder  composed 
of  two  grains  of  calomel,  the  same  quantity  of  James's  powder, 
and  a  quarter  of  a  grain  of  opium,  every  second  hour  throughout 
the  day,  and  three  grains  of  calomel,  combined  with  ten  of 
Dover's  powder,  at  bed-hour. 

Fourth  day.— Slept  during  the  night ;  gums  touched,  and 
slight  mercurial  foetor ;  tenderness  on  pressure  trivial,  but  some 
tympany  remaining ;  tongue  clean,  and  .pulse  100.  The  calo- 
mel, with  James's  powder  and  opium,  was  given  once  during  the 
day ;  and  the  turpentine  applications  to  the  abdomen  persevered 
in.  At  evening  visit  a  terebinthinate  enema  was  administered  ; 
beef-tea  was  allowed  during  the  day. 

Fifth  day. — She  was  prevented  from  sleeping  by  profuse  dia- 
phoresis. The  abdomen  was  soft,  and  quite  free  from  tender- 
ness;  pulse  100,  and  lochia  natural.  The  milk  was  secreted 
largely  during  the  day ;  and  she  had  one  gentle  motion,  unat- 
tended by  pain.  Applications  were  continued  to  the  abdomen ; 
also  the  beef-tea ;  and  she  was  given  a  full  opiate  at  night. 

Sixth  day  Slept  well;  pulse  96";  tongue  clean,  and  no 

tenderness.  A  patch  of  redness,  however,  was  observed  on  the 
inside  of  the  middle  third  of  the  right  thigh,  about  the  diameter 
of  a  penny-piece,  and  was  attended  with  heat,  tension,  and 
throbbing  pain.  The  thigh  Avas  surrounded  with  flannel  wrung 
out  of  warm  water,  the  heat  being  retained  hy  means  of  a  covering 
of  gutta-percha  sheet,  and  her  nourishment  was  continued. 

Seventh  day. — Redness  had  much  extended,  and  the  heat, 
tension,  and  throbbing  had  increased;  a  large  vesicle  was  ob- 
served in  the  centre  of  the  patch.  The  pulse  was  100,  and 
secretions  natural.  She  was  ordered,  of  the  following  mixture, 
an  ounce  three  times  a  day,  viz. : — Decoction  of  cinchona,  eight 
ounces ;  sulphate  of  quina,  ten  grains ;  and  dilute  sulphuric 
acid,  one  drachm.  An  evaporating  lotion  was  applied  to  the 
thigh,  and  at  bed-hour  a  full  opiate  was  given ;  nourishment 
continued. 

Eighth  day — Slept  well;  pulse  80;  tongue  coated;  less 
pain  and  tension  in  the  seat  of  inflammation ;  the  vesicle  had 
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given  way,  leaving  a  sloughy  surface ;  and  two  livid  spots  were 
observed  on  the  thigh  higher  up,  and  near  the  saphenic  opening. 
A  linseed-meal  poultice  was  applied  to  the  thigh ;  the  bark  and 
beef-tea  were  continued  5  she  was  given  wine ;  and  the  full  opiate 
was  repeated  at  night. 

Ninth  day.— Improved  in  every  respect.  The  original  spot 
of  inflammation  presented  a  more  healthy  appearance ;  the  other 
two  were  pointing,  fluctuation  was  evident,  and  during  the  day 
they  gave  way,  and  a  quantity  of  laudable  pus  was  discharged. 
The  pulse  was  80;  tongue  clean;  and  she  complained  of  no 
pain.  The  treatment  was  continued.  From  thence  she  rapidly 
improved  under  the  bark,  wine,  beef-tea,  and  latterly  meat  diet. 
On  the  eleventh  day  she  was  out  of  bed,  and  on  the  fourteenth 
so  well  that  she  insisted  upon  going  home. 

No.  39. — Had  bronchitis  on  admission ;  labour  was  very  easy, 
and  perfectly  natural.  On  the  second  day  she  was  seized  with 
a  rigor,  followed  by  some  tenderness  on  pressing  the  hypogas- 
trium ;  there  was  no  mammary  secretion,  and  scanty  lochia.  A 
diaphoretic  draught  was  given ;  after  which  a  powder,  composed 
of  five  grains  of  calomel,  ten  of  Dover's,  and  three  of  James's 
powders. 

Third  day. — Slept  badly;  breathing  hurried,  with  pain  on 
inspiration  under  the  sternum;  mucous  rales  over  both  sides; 
face  greatly  flushed;  pulse  120,  and  full;  and  considerable  pain 
on  pressing  the  hypogastrium.  She  was  freely  bled,  and  placed 
on  a  pill  of  calomel  and  hippo  (two  grains  of  each),  every  third 
hour.  Towards  evening  the  respiration  was  much  more  easy, 
and  the  pulse  had  fallen  a  little.  She  was  given  a  draught,  com- 
posed of  antimonial  wine  and  acetum  opii,  at  bed-hour ;  and  the 
fomentations,  Avhich  were  persevered  in  during  the  day,  were 
continued. 

Fourth  day. — Slept  pretty  well;  face  flushed;  pulse  120; 
tongue  foul.  The  abdomen  Avas  tympanitic,  but  free  from  ten- 
derness ;  pectoral  symptoms  improved ;  bowels  quiet ;  no  mer- 
curial fcetor.  The  calomel  and  hippo  pills,  which  had  been 
omitted  during  the  night,  were  resumed,  and  a  spongio-piline 
stupe  was  retained  over  the  abdomen. 

Fifth  to  eighth  day— Continued  to  improve  slowly.  The 
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treatment  was  continued,  omitting  the  pills  during  the  mght, 
and  giving  an  anodyne  with  antimonial  wine,  and  resuming  the 
pills  during  the  day.  From  the  fifth  day  she  was  allowed  beef- 
tea  The  abdomen  was  kept  constantly  covered  with  the  warm, 
moist  spongio-piline.  On  the  eighth  day  the  gums  were  touched, 
and  the  pills  were  omitted ;  a  blister  was  laid  over  the  sternum 
and  a  common  expectorant  mixture  ordered.  The  nourishment 
was  continued.  No  further  uneasiness  was  then  felt  concerning 
the  abdomen.    She  was  discharged  well  on  the  seventeenth 

da7]STo.  45.— After  an  easy  delivery,  was  seized  on  the  third  day 
with  rigor,  followed  by  pain  on  pressure  over  the  abdomen,  and 
arrest  of  lochia.  She  was  leeched,  stuped,  and  put  on  calomel 
and  opium.  The  gums  were  touched  in  about  forty-eight  hours, 
and  she  rapidly  improved.  She  was  convalescent  on  the  tenth 
day. 

No.  46.— A  healthy  woman.  Had  an  easy  labour,  twenty- 
four  hours  after  which  she  complained  of  pain  and  a  sensation  of 
"soreness"  across  the  hypogastrium,  unconnected  with  after- 
pain.  She  was  relieved  by  a  warm  application,  and  she  fell 
asleep. 

Second  day.— Abdomen  soft,  but  excessively  tender  ; 
pulse  100;  tongue  clean;  lochia  scanty;  bowels  opened  the 
day  previous ;  some  tympanitis.  Twenty  leeches  were  applied 
to  the  abdomen,  which  was  subsequently  poulticed ;  and  she  was 
given  a  draught,  composed  of  two  drachms  of  castor-oil  and  half 
an  ounce  of  turpentine,  in  some  mucilage.  In  the  course  of  the 
day,  two  grains  of  calomel,  and  a  like  quantity  of  Dover's  pow- 
der, were  ordered  every  second  hour.  In  the  evening  she  felt 
easier  ;  at  1 1  o'clock  p.  m.  she  was  fast  asleep,  and  thus  remained 
till  morning  visit  of — 

Third  day  Abdomen  softer;  less  tenderness;  pulse  80; 

tongue  clean;  milk  secreting,  and  lochia  more  natural.  The 
pills  were  continued,  and  also  the  poultices  to  the  abdomen. 

Fourth  day. — Mercurial  fetor;  but  one  pill  was  given  dur- 
ing the  day ;  the  poultice  was  continued,  and  she  was  allowed 
beef-tea.    Two  grains  of  opium  were  ordered  at  bed-hour. 

Fifth  day. — Further  improved ;  bowels  open.    The  pill  was 
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omitted;  poultice  continued;  beef-tea  persevered  in,  and  the 
opiate  administered  at  bed-hour.  She  rapidly  improved,  and 
was  convalescent  on  the  eighth  day. 

No.  47 — A  healthy  woman;  had  an  easy  labour.  Her 
bowels  had  been  previously  confined.  On  the  second  day  she  had 
a  slight  chill  towards  evening;  the  pulse  was  quick,  the  uterus 
large  and  tender  on  pressure,  and  the  lochia  scanty.  A  poultice 
was  laid  over  the  abdomen,  and  she  was  given  six  grains  of  ca- 
lomel, combined  with  five  of  Dover's  powder,  and  ordered  a  dose 
of  house  medicine  early  the  next  morning. 

Third  day — She  obtained  some  sleep.  Bowels  were  early 
and  copiously  moved  ;  but  at  morning  visit  the  pulse  was  140  ; 
tongue  coated  ;  uterus  large  and  tender ;  there  was  general  ten- 
derness on  pressure  over  the  abdomen,  considerable  headach, 
and  great  thirst.  Two  grains  of  calomel,  and  two  of  Dover's 
powder,  were  ordered  every  third  hour  ;  the  abdomen  was  stuped 
and  poulticed ;  and  the  bowels  having  been  active  during  the 
day,  she  was  given  two  grains  of  opium  at  bed-hour. 

Fourth  day. — She  had  two  watery  stools  early  in  the  morning, 
and  tenesmus,  for  which  a  starch  enema,  containing  forty  minims 
of  the  tincture  of  opium,  was  administered,  and  the  calomel  and 
Dover's  powder  were  omitted.  The  pain  on  pressure  was  in- 
tense, and  she  was  rather  low.  Nevertheless,  twenty  leeches 
were  applied  over  the  abdomen,  followed  by  the  poultice ;  and 
she  was  placed  on  half-grain  doses  of  opium  every  second  hour. 
At  the  same  time,  beef-tea  and  wine — the  latter  freely — were 
administered. 

Fifth  day. — Slept  from  evening  visit  of  previous  day.  At 
morning  visit  had  a  pulse  over  1 00,  and  very  low.  The  abdomen 
was  almost  free  from  tenderness,  but  somewhat  tympanitic,  and 
the  bowels  were  quiet.  A  turpentine  and  opium  enema  was  ad- 
ministered, the  half-grain  dose  of  opium  repeated  every  third 
hour,  and  wine  and  beef-tea  freely  used.  A  turpentine  stupe 
was  laid  over  the  abdomen. 

Sixth  day. — Slept  the  entire  night.  There  was  no  tender- 
ness whatever  on  pressure  ;  the  abdomen  was  soft  and  flat, 
tongue  improved,  bowels  quiet,  and  pulse  better.  A  grain  of 
opium  was  given  at  bed-hour;  the  turpentine  stupe  continued 
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to  the  abdomen  during  the  day,  and  the  beef-tea  and  wine  per- 
severed in. 

Seventh  day. — Pulse  92,  soft  and  pretty  full.  Convalescence 
rapid  from  this  day  ;  wine,  beef-tea,  and  counter-irritation  con- 
tinued.   She  was  quite  well  on  the  tenth  day. 

Nos.  53,  55,  and  61  The  first  and  last  had  ordinary  la- 
bours ;  No.  55  had  an  extremely  easy  one.  Peritoneal  symptoms 
set  in  with  each  on  the  third  day.  All  were  leeched,  stuped, 
mercurialized,  and  fed,  in  addition  to  which  No.  61  was  blistered 
over  the  abdomen.  The  first  was  discharged  well  on  the  twenty- 
seventh  day ;  the  last  on  the  seventeenth;  and  No.  55  was  conva- 
lescent on  the  eleventh,  upon  which  day  she  insisted  on  being 
discharged. 

No.  64. — This  woman  said  that  a  relative  had  recently  died 
in  her  accouchement,  "  from  inflammation  ;"  and  she  appeared 
extremely  nervous.  She  had  a  very  easy  labour,  and  everything 
progressed  satisfactorily  till  the  evening  of  the  second  day, 
when  she  complained  that  her  bowels  had  not  been  acted  on  by 
the  house  medicine  she  had  been  given  in  the  morning;  and 
she  was  very  anxious,  with  a  quick  pulse,  and  slight  tenderness 
on  pressure  over  the  abdomen.  She  was  ordered  five  grains  of 
calomel,  combined  with  ten  of  Dover's  powder,  to  be  followed 
in  the  morning  by  a  dose  of  house  medicine. 

Third  day.— Bowels  were  three  times  freely  moved;  the 
pulse  was  120  ;  skin  hot,  and  slight  tenderness.  The  abdomen 
was  stuped,  and  she  was  given  a  diaphoretic  mixture  through 
the  day,  containing  opium. 

Fourth  day.— No  particular  complaint ;  pulse  down  to  96. 
A  spongio-piline  stupe  was  retained  over  the  abdomen,  and  an 
opiate  given  at  bed-hour. 

Fifth  day. — She  was  doing  well;  but  the  patient  adjoining 
becoming  excited,  alarmed  her  so  much  that  it  was  necessary  she 
should  be  placed  in  a  private  ward.  In  the  evening  the  pulse  had 
risen  to  120  ;  there  was  tenderness  on  pressure  over  the  abdomen, 
considerable  tympany,  and  but  slight  lochial  discharge.  She  was 
ordered  five  grains  of  calomel,  combined  with  ten  of  Dover's 
powder ;  the  abdomen  was  stuped  with  turpentine ;  and  it  was 
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directed  that  an  enema  of  the  same,  combined  with  opium,  should 
be  administered  in  the  morning. 

Sixth  day.— Much  in  the  same  state.  The  abdomen  was 
blistered ;  two  grains  of  calomel  and  half  a  grain  of  opium  were 
given,  in  the  form  of  pill,  twice  during  the  day,  and  a  grain  of 
solid  opium  at  bed-hour. 

Seventh  day.— Not  in  the  least  improved.  She  took  four 
pills  during  the  day.  Towards  evening  the  stomach  was  in- 
clined to  be  irritable,  and  the  opium  pill  was  repeated  at  bed- 
hour. 

Eighth  day. — Stomach  quiet,  but  pulse  120  and  low;  the 
tympanitis  had  increased,  and  she  complained  of  thirst.  A  tur- 
pentine and  oil  enema  was  administered,  which  acted  once,  and 
relieved  the  bowels  considerably  of  the  tympany.  The  two 
grains  each  of  calomel  and  Dover's  powder  were  continued  every 
third  hour;  the  abdomen  covered  with  a  turpentine  stupe  on 
spongio-piline,  and  beef-tea  and  wine  given  throughout  the  day. 
In  the  evening  she  vomited  a  quantity  of  green  fluid ;  two  grains 
of  solid  opium  allayed  the  irritability  of  the  stomach. 

Ninth  day — Dozed  a  good  deal  during  the  night,  and  was 
found  in  a  perspiration ;  the  abdomen  was  somewhat  less  tympa- 
nitic, but  she  was  not  otherwise  improved.  She  had  a  bilious 
stool  during  this  day.  The  lips  were  surrounded  by  a  herpetic 
eruption ;  the  stomach  was  quiet,  and  thirst  less.  The  pills, 
opium  at  night,  and  beef-tea  and  wine,  were  continued. 

Tenth  day. — She  remained  pretty  much  in  the  same  state. 
Perceived  a  copper  taste  on  her  mouth,  so  that  the  pills  were 
omitted,  but  a  drachm  of  mercurial  ointment  was  rubbed  into 
the  axilla ;  chicken-broth  was  substituted  for  beef-tea,  and  wine 
freely  given. 

Eleventh  day. — Mercurial  fetor,  and  gums  spongy.  The  ten- 
derness was  confined  to  the  right  hypogastrium,  and  there  was 
but  trivial  tympanitis.  A  blister  was  applied  over  the  seat  of 
pain,  which  was  subsequently  dressed  with  mercurial  ointment; 
wine  persevered  in,  and  sago  given  in  addition  to  chicken- 
broth. 

Twelfth  day. — Much  improved,  and  convalesced  from  thence- 
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forward,  slowly,  but  steadily.  Wine  and  nourishment  were 
freely  given  throughout,  and  latterly  bark.  She  was  discharged 
well  on  the  twenty-sixth  day. 

No.  72— Progressed  favourably  till  the  evening  of  the  third 
day,  when  she  complained  of  cough,  and  was  ordered  a  simple 
pectoral  mixture.  On  the  fourth  day  she  had  a  quick  pulse  and 
hot  skin,  but  the  milk  was  copiously  secreted,  lochia  natural, 
and  she  had  no  abdominal  symptom. 

Fifth  day.— Appeared  to  be  doing  well ;  but  the  lochial  dis- 
charge was  fetid,  and  she  was  syringed  with  a  warm  decoction  of 
camomile  flowers.  In  the  evening  she  had  a  rigor ;  her  pulse 
was  over  100,  and  she  complained  of  considerable  tenderness  on 
pressure  over  the  right  iliac  region.  Twenty  leeches  were  laid 
over  the  seat  of  tenderness ;  when  they  had  fallen  off,  a  bran 
poultice  was  applied,  and  a  full  anodyne  given. 

Sixth  day.— Was  restless  during  the  night;  pulse  100;  tongue 
white  and  moist ;  less  tenderness,  but  considerable  tympanitis. 
She  was  placed  on  calomel  and  Dover's  powder,  two  grains  of 
each,  every  third  hour.  She  took  three  during  the  clay ;  and  at 
evening  visit  the  pulse  was  100,  the  breasts  full,  lochia  scanty, 
and  she  was  decidedly  improved.  Two  grains  of  solid  opium  were 
then  ordered,  and  the  turpentine  stupe  on  spongio-piline,  which 
had  been  retained  over  the  abdomen  during  the  day,  was  renewed. 

Seventh  day. — Rested  well ;  pulse  88,  but  trivial  tenderness, 
and  tympanitis  much  less ;  lochial  secretion  more  natural ;  breasts 
still  full.  Turpentine  enema,  with  opium,  was  administered,  and 
the  stupes  of  piline  continued  ;  the  pills  were  not  repeated.  She 
was  ordered  chicken-broth  and  some  wine,  and  to  have  a  full 
anodyne  at  night. 

Eighth  day. — Convalescence  now  went  on  steadily,  and  she 
was  discharged  on  the  thirteenth  day. 

No.  73  —  Took  a  rigor  on  the  third  day,  after  an  ordinary 
labour.  She  became  rapidly  tympanitic ;  there  was  considerable 
tenderness  on  pressure,  generally,  over  the  abdomen.  The  se- 
cretions were  arrested,  and  the  pulse  was  quick,  but  by  no  means 
strong.  Turpentine  combined  with  opium  was  freely  administered, 
both  by  mouth  and  in  the  form  of  enema;  and  epithems  of  turpen- 
tine were  kept  constantly  applied  to  the  abdomen.    Small  doses 
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of  calomel  and  Dover's  powder  were  given  three  times  daily,  and 
a  full  opiate  at  bed-time.  Beef-tea  was  freely  administered,  and 
latterly  wine.  Amendment  was  decided  on  the  sixth  day,  from 
which  period  she  rapidly  progressed,  and  she  insisted  upon  being 
discharged  on  the  eleventh.  This  woman  never  showed  the 
slightest  approach  to  ptyalism. 

No.  78. — A  woman  of  spare  habit  and  fretful  disposition, 
whose  labour,  however,  was  happily  completed.  No  symptom 
to  cause  alarm  presented  itself  till  the  third  day,  when  she  had  a 
severe  rigor.  Her  pulse  was  144,  small  and  very  compressible; 
tongue  red  and  dry  in  the  centre,  white  round  the  edge.  The 
surface  broke  out  into  profuse  perspiration  subsequent  to  the 
rigor,  when  the  abdomen  was  found  tender  on  pressure,  particu- 
larly over  the  right  iliac  region.  The  treatment  in  this  case  was 
precisely  similar  to  that  employed  in  the  last,  save  that  during 
the  latter  period  of  the  disease  her  abdomen  was  frequently 
painted  with  tincture  of  iodine.  She  was  discharged  quite  well  on 
the  twenty-second  day.  She  was  not  affected  by  the  mercury. 

No.  79. — A  healthy  woman ;  had  a  very  easy  labour.  On 
the  second  day  she  complained  of  pain  in  the  abdomen,  which 
she  attributed  to  "  wind,"  to  which  she  was  subject.  Her  bowels 
had  been  freely  moved  the  day  previous,  and  her  pulse  Avas  na- 
tural ;  the  belly  was  slightly  tympanitic.  She  was  ordered  a 
draught  containing  fetid  spirits  of  ammonia  and  opium  in  cam- 
phor mixture,  and  a  turpentine  stupe.  On  the  third  day  the 
tympanitis  was  enormous  ;  the  tenderness  on  pressure  universal, 
and  the  secretions  were  arrested;  the  pulse  was  136,  and  com- 
pressible. This  case  was  treated  as  No.  78.  The  gums  were 
not  touched.    She  was  discharged  well  on  the  fourteenth  day. 

No.  80  A  healthy  young  woman ;  had  a  very  easy  labour, 

and  went  on  most  favourably  till  the  seventh  day,  when  she  was 
attacked  with  rigor,  accompanied  with  pain  in  the  loins,  and 
followed  by  tenderness  on  pressure  over  the  abdomen,  and  by 
tympany.  The  next  day  she  had  green  vomiting.  She  was 
treated  similarly  to  Nos.  78  and  79,  and  discharged  well  on  the 
twenty-first  day,  never  having  been  affected  by  the  calomel. 

No.  82. — A  healthy  woman  ;  second  stage  very  short.  On  the 
night  of  the  third  day  she  complained  of  pain  in  the  abdomen  ; 
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it  was  tympanitic  and  tender  on  pressure.  The  bowels  had  been 
regularly  freed  since  her  delivery.  She  was  ordered  a  turpentine 
stupe,  and  five  grains  of  calomel  combined  with  ten  of  Dover's 
powder.  The  next  morning  the  tenderness  had  diminished ;  the 
pulse  was  92,  and  soft;  the  tongue  coated  ;  the  secretions  were 
arrested.  The  external  application  of  turpentine  was  continued, 
an  enema  of  the  same,  with  opium,  administered,  and  a  full  opiate 
given  at  bed-hour. 

On  the  fifth  day,  second  after  attack,  she  appeared  to  be 
improved,  but  in  the  evening  the  abdominal  symptoms  returned, 
added  to  which  there  was  considerable  tympanitis.  A  turpentine 
stupe,  as  hot  as  could  be  borne,  was  applied,  and  a  draught  con- 
taining two  drachms  of  turpentine,  combined  with  forty  drops  of 
tincture  of  opium,  administered. 

Sixth  day. — Much  in  the  same  state.  In  the  course  of  this 
day  green  vomiting  occurred.  From  thence  small  doses  of  calo- 
mel, combined  with  opium,  were  given,  and  the  treatment  sub- 
sequently pursued  was  similar  to  that  employed  in  the  three 
previous  cases.  On  the  eighth  day  she  was  doing  remarkably 
well,  and  the  treatment  then  consisted  only  of  the  iodine  to  the 
abdomen,  the  opium  at  night,  and  nourishment.  She  insisted 
upon  being  discharged  on  the  eleventh  day. 

Nos.  84,  86,  87,  and  88. — All  these  were  healthy  women,  and 
had  short  second  stages.  They  were  all  attacked  on  the  second 
day  by  rigor,  and  their  symptoms  were  very  much  alike.  The 
treatment  pursued  in  these  cases  was  very  similar,  and  consisted 
of  calomel,  James's  powder,  and  Dover's,  of  each  two  grains  every 
third  hour,  and  two  grains  of  opium  at  bed-time.  Turpentine 
enemata  and  fomentations  were  freely  used,  and  the  strength 
supported  from  the  first  with  beef-tea,  and  subsequently  wine. 
All  these  came  more  or  less  under  the  influence  of  the  mercury, 
after  they  had  taken  about  from  sixteen  to  eighteen  grains,  when 
it  was  either  stopped,  or  the  interval  between  the  doses  increased. 
The  turpentine,  however,  was  continued  throughout,  and  lat- 
terly tincture  of  iodine  was  painted  over  the  abdomen.  They  all 
progressed  without  a  single  check,  and  were  discharged, — No.  88, 
at  her  own  request,  on  the  eleventh  day ;  No.  84  on  the  fifteenth ; 
and  Nos.  86  and  87  on  the  twentieth. 
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No.  91— Had  a  very  easy  labour,  and  went  on  remarkably 
well  till  the  sixth  day,  when  she  was  seized  with  rigor,  followed 
by  pain  on  pressure  over  the  abdomen,  and  a  quick,  full  pulse.  It 
did  not  appear  that  she  had  been  guilty  of  any  indiscretion  as  re- 
gards diet,  &c.  The  pain  was  chiefly  referred  to  the  right  hypo- 
gastric, and  over  this  region  a  dozen  leeches  were  applied. 
On  their  removal  a  bran  poultice  was  laid  upon  the  abdomen. 
She  was  in  the  meantime  ordered  two  grains  of  calomel,  and 
half  a  grain  of  opium,  every  second  hour.  When  the  bleeding 
from  the  leech-bites  was  arrested,  epithems  of  turpentine  were 
substituted  for  the  poultice.  This  woman  was  by  next  evening 
brought  slightly  under  the  influence  of  the  mercury,  when  it  was 
omitted,  but  counter-irritation  was  continued.  Every  symptom 
was  improved,  and  she  rapidly  recovered. 

No.  94. — Decided  symptoms  of  peritonitis  suddenly  occurred 
on  the  second  day,  without  rigor.  She  was  treated  with  hot  tur- 
pentine stupes,  subsequently  by  a  blister  over  the  abdomen,  to- 
gether with  small  doses  of  calomel  and  opium,  one  grain  of  the 
former,  with  a  fourth  of  a  grain  of  the  latter,  every  hour,  and  a 
full  opiate  at  bed-time.  She  came  slightly  under  the  influence 
of  the  mercury  on  the  fourth  day,  after  having  taken  about 
eighteen  to  twenty  grains,  when  it  was  omitted.  From  thence 
she  rapidly  improved,  and  was  discharged  well.  This  case  would 
not  have  borne  leeches,  and  beef-tea  and  wine  were  early  com- 
menced, and  freely  given  throughout. 

No.  96. — A  delicate  Avoman.  After  an  easy  labour  she  was 
attacked,  on  the  third  day,  with  symptoms  of  metritis,  for  which 
hot  turpentine  stupes  were  applied  till  the  abdomen  was  blistered. 
Small  doses  of  gray  powder  and  opium  were  given,  and  nourish- 
ment freely  permitted,  together  with  wine.  She  never  came 
under  the  influence  of  mercury.  The  disease  was  of  a  veiy  Ioav 
form,  and  recovery  tardy. 

No.  101. — The  labour  in  this  case  was  by  no  means  severe, 
but  the  perineum  was  considerably  lacerated.  She  progressed 
very  favourably  under  the  circumstances  till  the  ninth  day,  when 
all  the  symptoms  of  peritonitis  were  ushered  in  by  a  severe  rigor. 
The  abdomen  was  leeched,  and  she  was  treated  in  the  ordinary 
manner,  notwithstanding  which  she  commenced  to  sink  on  the 
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twelfth  day,  the  third  after  attack.  The  treatment  was  then  con- 
fined to  counter-irritation,  by  turpentine,  turpentine  enemata, 
and  terebinthinate  draughts,  combined  with  opium  occasionally, 
together  with  beef-tea,  wine,  and  even  brandy,  freely.  She  ral- 
lied on  the  thirteenth  day,  and  was  discharged  on  the  twenty- 
eighth. 

No.  102.— This  woman  had  not  had  a  child  for  thirteen  years, 
and  appeared  much  older  than  the  age  given  (37)  ;  however,  her 
labour  was  easy,  but  she  was  desponding  not  only  during,  but 
after  delivery.  Nothing  could  persuade  her  that  she  was  not  on 
the  point  of  death.  Twenty-four  hours  after  delivery  she  became 
tympanitic,  and  complained  of  pain  in  the  right  side;  her  pulse 
was  120,  very  compressible,  and  she  could  not  bear  the  hand 
upon  the  abdomen.  A  turpentine  draught  containing  opium  was 
at  once  given,  and  a  hot  turpentine  stupe  was  laid  over  the  abdo- 
men. Opium  was  freely  used,  with  small  doses  of  gray  powder, 
and  counter-irritation.  Turpentine  internally  was  persevered 
in,  in  addition  to  which  wine  and  beef-tea  were  permitted.  She 
rapidly  improved,  and  insisted  on  being  discharged  on  the  tenth 
day. 

No.  104.— Had  an  easy  labour.  This  case  was  also  one  of  a 
low  form  of  puerperal  fever ;  the  symptoms  set  in  without  rigor 
on  the  third  day,  and  the  treatment  pursued  was  nearly  similar 
to  that  employed  in  No.  102. 

No,  ii4. — A  full,  healthy  woman;  had  all  the  symptoms  of 
peritonitis  on  the  third  day,  ushered  in  with  rigor.  Was  leeched 
over  the  abdomen,  poulticed,  and  stuped  with  turpentine.  Tur- 
pentine, combined  with  opium,  was  administered  in  the  form  of 
draughts  and  enemata ;  small  doses  of  calomel  and  opium  were 
given,  and  the  gums  were  slightly  touched.  Beef-tea,  and  latterly 
wine  were  permitted.  She  rapidly  improved,  and  went  out  on 
the  fourteenth  day. 

To  complete  the  list  of  peritonitis  we  must  here  add  one  fatal 
case,  which  should  have  been  entered  fully  in  the  chapter  on 
varieties  of  natural  presentation,  but  is  merely  alluded  to  there  at 
page  75.    It  is  No.  69  of  the  General  Table  in  this  chapter. 

A  healthy  young  woman,  delivered  by  natural  efforts,  after  a 
labour  of  twenty  hours,  chiefly  occupied  in  the  second  stage,  in 
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consequence  of  the  nature  of  the  presentation,  a  face.  She  was  ir- 
ritable, and  complained  of  great  pain  on  pressure  over  the  abdo- 
men and  tenderness  of  the  vagina,  previous  to  delivery.  Half  an 
hour  after  the  birth  of  the  child  she  became  hysterical,  for  which 
she  was  given  an  anodyne  combined  with  a  diffusible  stimulant. 
After  this  she  had  a  short  sleep,  and  on  awaking  had  a  return 
of  hysteria,  when  she  was  ordered  a  fetid  enema  with  turpentine. 
The  urine  was  retained,  and  the  catheter  drew  off  a  large  quan- 
tity, of  a  pale  straw-colour.  On  the  morning  of  the  second  day  she 
had  a  rigor;  pulse  148;  abdomen  very  tender.  She  was  bled, 
after  which  a  stupe  on  piline  was  applied  to  the  abdomen,  and 
two  grains  of  opium  given.  Subsequently  she  was  placed  on 
calomel,  James's  and  Dover's  powder,  two  grains  of  each,  every 
hour,  in  addition  to  which  mercurial  frictions  were  employed. 
The  third  day  there  was  no  improvement.  On  the  fourth  diar- 
rhoea set  in,  when  the  calomel,  James's  and  Dover's  powder, 
which  had  been  given  at  longer  intervals  from  the  third  day,  were 
discontinued,  and  a  grain  of  opium  ordered  every  hour.  After 
three  doses,  the  diarrhoea  continuing,  a  starch  enema  with  a 
drachm  of  opium  was  administered,  which  arrested  it;  however, 
the  opium  by  mouth  was  persevered  in,  though  at  longer  inter- 
vals. On  the  fifth  day  she  commenced  to  sink ;  on  the  sixth, 
seventh,  and  eighth,  she  continued  in  a  dying  state,  and  sank  on 
the  ninth.  Stimulants  and  nutriment  were  given  throughout, 
the  former  freely. 

Autopsy. — Great  serous  effusion  in  peritoneal  cavity;  intes- 
tines filled  with  flatus,  and  glued  together  with  coagulable  lymph. 
Some  creamy  lymph  in  each  iliac  fossa,  and  pus  in  the  base  of 
the  broad  ligaments.    Uterus  healthy. 


CHAPTER  XII. 


PHLEBITIS  AND  PHLEGMASIA. 

There  were  but  16  cases  :  3  of  which  were  phlegmasia,  and  re- 
covered. Of  the  remaining  13,  12  died.  13  of  the  16  were 
delivered  naturally  :  2  by  the  forceps,  and  2  by  version.  The 
majority  were  confined  within  twenty-four  hours.  As,  with  one 
or  two  exceptions,  these  cases  are  to  be  found  throughout  the 
work,  we  shall  merely  subjoin  the  following  Table : — 


Genebal  Table  of  Phlebitis  and  Phlegmasia. 
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nancy. 

Children. 

Mode  of  De- 
livery. 

|      Day  of  Attack. 

Result  to 
Mothers. 

of  Case. 
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12 

Nos.  9,  12,  and  14  were  cases  of  phlegmasia  dolens.  Nos. 
5,  8,  13,  and  15,  phlebitis  after  purely  natural  labour :  to  be  found 
at  page  60.  No.  7,  cardiac  disease  and  phlebitis  :  page  66. 
Nos.  2  and.  6,  cases  of  placenta  previa:  pages  374  and  375  re- 
spectively. No.  3,  hemorrhage  soon  after  the  expulsion  of  the 
placenta:  page  495.  No.  4,  adherent  placenta:  page  467.  No.  10, 
labial  thrombus :  page  489.  No.  11,  forceps  delivery :  page  20 1 . 
And  No.  16,  footling:  page  108. 
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CHAPTEK  XIII. 


CHILDREN  DYING  IN  HOSPITAL. 


The  children  noted  as  having  died  in  hospital  amount  to  325. 
We  cannot  give  more  than  a  general  sketch  of  these. 

General  Table. 


No.  of 
Pregnancy. 

Sex  of 
Child. 

Cause  of  Death. 

a 

a 

Number  of  Caa 

Primipara. 

Subsequent. 

M. 

Puny. 

Tedious  Laboui 

Deformity. 

Overlain. 

Convulsions. 

Sclerema. 

Erysipelas. 

Icterus. 

Congestion. 

Hemorrhage  fr< 
the  Funis. 

Hemorrhage  fn 
the  Bowels. 

325 

139 

186 

192 

151 

228 

28 

6 

24 

17 

2 

18 

8 

1 

7 

3 

1 

Of  the  above,  56  were  twin  children,  born  of  40  mothers, 
of  whom  20  were  primiparse.  Of  these  56  children  (8  were  pre- 
mature, at;the  seventh  month),  33  were  boys,  and  23  girls.  47  of 
the  56  were  puny  at  birth ;  4  were  overlain ;  and  5  died  of  erysi- 
pelas. One  mother  gave  birth  to  3  of  the  325  children ;  they 
were  premature. 

There  was  reason  to  suspect  that  some  of  the  24  children 
noted  in  the  Table  as  overlain  did  not  meet  with  their  deaths  ac- 
cidentally. 

CONVULSIONS. 

Of  the  17  children  who  died  of  convulsions,  9  were  male :  and 
9  of  them  were  of  pluriparous  mothers.  The  following  is  the 
duration  of  the  labours  which  produced  them : — 


No.  of  Hours,  .  . 

3 

4 

5 

6 

7 

12 

14 

18 

19 

20 

37 

No.  of  Cases,  .  .  . 
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2 

2 

1 

3 

1 

2 

1 

1 

1 

1. 

1 
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None  of*  the  labours  were  very  protracted,  yet  the  second  stage 
was  severe  in  some,  and  the  child's  head  underwent  considera- 
ble compression.  The  17  fatal  cases  terminated  within  7  days, 
viz.  :_2  on  the  first,  4  on  the  second,  5  on  the  third,  2  on  the 
fourth,  2  on  the  fifth,  and  2  on  the  sixth  day.  One  of  the  chil- 
dren who  died  on  the  fourth  day  was  a  girl,  a  firstling,  born  after 
a  labour  of  thirty-seven  hours,  with  a  short  but  severe  second 
stage.  The  delivery  was  perfectly  natural.  Soon  after  birth  the 
infant  was  seized  with  convulsions,  and  it  continued  to  have  them 
at  short  intervals  till  its  death.  On  examination  both  parietal 
bones  were  found  fractured.  The  fissures  commenced  at  right 
angles  to  the  sagittal  suture,  from  points  about  an  inch  distant 
from  the  superior  edge  of  each  bone.  One  fissure  extended  right 
across  the  point  of  ossification  of  the  left  parietal. 

SCLEREMA. 

Only  2  cases  occurred ;  both  died.  One  was  a  boy,  whose 
mother  was  in  abject  poverty,  and  who  had  been  in  another  hos- 
pital for  diarrhoea  before  her  confinement.  Sclerema  was  present 
at  birth,  and  cancrum  oris  set  in  on  the  seventh  day ;  death  ensued 
on  the  ninth.  The  other,  a  girl,  whose  mother  was  healthy,  was 
also  born  with  the  disease,  and  premature  ;  it  died  on  the  third 
day.  The  first-mentioned  was  delivered  after  a  labour  of  four, 
and  the  second  after  one  of  five  hours'  duration.  The  treatment 
consisted  merely  in  keeping  the  surface  warm,  and  giving  small 
doses  of  wine  whey  after  the  bowels  had  been  cleansed. 

TRISMUS. 

There  were  18  deaths  from  trismus  nascentium,  viz. : — 10  boys 
and  8  girls.  Primiparse  gave  birth  to  3,  of  which  2  were  boys  ; 
and  of  the  15  born  from  pluriparEe  8  were  boys  and  7  girls.  The 
following  Table  exhibits  the  duration  of  labour  in  these  18 
cases : — 


No.  of  Hours, 
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17 
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No.  of  Cases, 
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They  all  died  within  ten  days,  viz. :— 2  on  the  second,  2  on 
the  third,  I  on  the  fourth,  1  on  the  fifth,  3  on  the  sixth,  6  on  the 
seventh,  2  on  the  eighth,  and  1  on  the  ninth  day.  There  was 
not  a  single  instance  in  which  the  umbilicus  was  found  unhealthy. 

The  treatment  of  trismus,  which  was  very  similar  to  that  pur- 
sued in  convulsions,  consisted  in  half-grain  doses  of  calomel  every 
two  hours,  shielded  by  half  a  grain  of  Dover's  powder.  The  hot 
bath  was  frequently  employed,  and  the  strength  supported  by 
wine  whey.    True  trismus  was  invariably  fatal. 

ICTERUS. 

But  1  death.  It  was  the  mother's  fourteenth  pregnancy,  and 
the  labour  lasted  4  hours.    Death  occurred  on  the  third  day. 

CONGESTION. 

Under  this  head  there  are  7  deaths  :  5  boys  and  2  girls ;  3  of 
them  first  children,  1  of  which  was  a  girl ;  and  4  subsequent 
children,  1  of  which  was  a  girl.  1  was  born  after  a  labour  of  three 
hours,  1  after  five,  1  after  seven,  1  after  nine,  1  after  thirteen, 
and  2  after  labours  of  eighteen  hours. 

No.  1 — The  funis  prolapsed,  and  version  was  performed, 
when  great  difficulty  was  experienced  in  extracting  the  shoulders 
and  head,  the  infant  having  been  over-sized.  This  labour  lasted 
eighteen  hours,  and  the  child  died  on  the  second  day. 

No.  2. — A  third  pregnancy  ;  face  presentation.  Although 
labour  lasted  but  five  hours,  the  face  was  enormously  congested. 
It  was  a  girl,  and  died  on  the  second  day. 

No.  3.  —  A  second  pregnancy  ;  breech  presentation;  and, 
owing  to  the  large  size  of  the  child  (a  boy),  there  was  considera- 
ble difficulty  and  delay  in  delivering  the  head.  The  labour  lasted 
nine  hours.    The  child  died  soon  after  birth. 

No.  4. — A  primipara  ;  was  delivered  on  her  way  to  hospital, 
after  a  labour  of  three  hours.  The  child,  a  girl,  was  brought  in 
Avith  the  head  and  face  much  congested,  it  was  supposed  from 
more  than  ordinary  prolongation  of  the  interval  between  the  birth 
of  the  head  and  that  of  the  shoulders.  It  lingered  till  the  seventh 
day. 
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No.  5.— A  primipara  and  face  presentation,  similar  to  No.  3, 
except  that  labour  lasted  thirteen  hours,  and  the  child,  a  boy, 
died  soon  after  birth. 

No.  6.  A  seventh  pregnancy ;  breech  presentation ;  a  boy, 

and  similar  to  No.  3. 

No.  7.— A  primipara.  The  funis  in  this  case,  after  the  birth 
of  the  head,  was  found  tightly  coiled  twice  round  the  neck  of 
the  child  (a  boy).  The  delivery  was  hastened  as  much  as  pos- 
sible, yet  after  birth  respiration  could  not  be  established,  till  a 
drachm  or  two  of  blood  had  been  allowed  to  flow  from  the  funis. 
The  child  died  in  a  few  hours. 

HEMORRHAGE  FROM  THE  FUNIS. 

There  were  3  deaths  on  this  account :  1,  a  boy,  was  born  after 
version,  the  funis  having  prolapsed,  and  the  delivery  was  easily 
accomplished  under  chloroform.  Respiration,  however,  was  dif- 
ficult to  establish.  It  was  left  doing  well,  but  owing  to  want  of 
attention  on  the  part  of  the  nurse,  the  ligature  was  found,  too  late, 
to  have  become  relaxed,  and  the  child  sank  from  the  effects  of 
the  hemorrhage  that  occurred.  The  second,  a  boy,  and  the  third, 
a  girl,  were  each  born  after  an  easy  labour,  and  lost  their  lives 
from  similar  inattention. 


CHAPTER  XIV. 


SLOUGHING  OF  THE  VAGINA  AND  LABIA. 

We  shall  now  collect  all  the  cases  of  sloughing  of  the  vagina  and 
labia  that  occurred  in  the  14,748  deliveries.  We  shall  give  the 
pages  and  tables  in  which  these  cases  are  to  be  found,  and  we  shall 
leave  the  reader  to  draw  his  own  conclusions. 

There  were  5  cases  under  the  head  of  Tedious  Labour  (non- 
instrumental)  ;  3  under  that  of  Forceps  Delivery ;  7  under  Cra- 
niotomy ;  2  under  Plural  Births,  in  each  of  which  the  forceps  had 
been  used ;  2  under  the  head  of  Prolapse  of  the  Funis  ;  and  I 
under  that  of  Retained  Placenta  ;  in  all,  20  instances. 

Of  the  5  cases  under  the  head  of  Tedious  Labour,  3  died. 

All  the  single  cases  that  had  been  operated  on  by  the  forceps 
(3)  recovered  ;  and  1  of  the  2  mothers  who  had  twins,  and  was 
delivered  by  the  forceps,  also  recovered ;  the  other  died  of  perito- 
nitis. 

Of  the  7  cases  of  craniotomy,  3  recovered ;  2  died  of  subse- 
quent suppuration  ;  and  2  of  peritonitis. 

The  2  cases  of  prolapse  of  the  funis  in  which  sloughing  took 
place  had  also  erysipelas,  and  both  died. 

The  case  of  retained  placenta,  in  which  the  hand  had  to  be 
introduced,  also  died. 

The  cases  are  to  be  found  as  folloAvs : — 

FIVE  UNDER  TEDIOUS  LABOUR. 

I. — Page  141,  No.   3  in  Table  of  Fatal  Cases. 
II  Page  141,  No.   8  in     ditto,  ditto. 

III.  — Page  140,  No.  12  in     ditto,  ditto. 

IV.  — Page  150,  No.  17  in  Table,  at  page  144. 
V.— Page  153,  No.  24  in     ditto,  ditto. 
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THREE  UNDER  FORCEPS  DELIVERIES. 

I.— Page  195,  No.  63  in  Table. 
II.— Page  201,  No.  86  in  ditto. 
III.— Page  202,  No.  88  in  ditto. 

SEVEN  UNDER  CRANIOTOMY. 

I.— Page  235,  No.   25  in  Table. 
II—  Page  245,  No.  102  in  ditto. 

III.  — Page  247,  No.  112  in  ditto. 

IV.  — Page  252,  No.     3  in  ditto. 
V.— Page  261,  No.   79  in  ditto. 

VI.— Page  267,  No.   95  in  ditto. 
VII.— Page  268,  No.     5  in  ditto. 

TWO  UNDER  PLURAL  BIRTHS. 

I.— Page  295,  No.  3,  Forceps  in  Twins. 
II.— Page  297,  No.  4,    ditto,  ditto. 

TWO  UNDER  PROLAPSE  OF  FUNIS. 

I.— Page  349,  No.  22  in  Table. 
II  Page  350,  No.  85  in  ditto. 

RETAINED  PLACENTA. 

I.— Page  477,  No.  57  in  Table. 

The  treatment  pursued  when  there  was  sloughing  consisted 
in  frequent  tepid  syringings,  both  of  plain  water  and  weak  so- 
lutions of  the  chlorides  of  lime,  soda,  or  zinc.  Sometimes  the 
infusion  of  camomile  flowers  was  used  as  a  vaginal  injection. 
When  the  sloughs  were  beginning  to  separate,  and  the  suppu- 
ration became  more  or  less  profuse,  the  strength  was  supported 
with  wine,  beef- tea,  and  bark.  When  the  sloughs  had  separated, 
the  surface  was  brushed  occasionally  with  a  solution  of  nitrate 
of  silver,  of  moderate  strength,  or  with  one  of  sulphate  of  zinc, 
five  grains  to  the  ounce.    The  parts  were  prevented  from  ad- 
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hering,  by  means  of  strips  of  lint,  or  pieces  of  charpie,  which 
were  frequently  renewed,  and  sometimes  saturated  previous  to 
application  with  the  zinc  lotion. 

There  occurred  but  4  cases  of  urethrovaginal  fistula :  two  of 
them  completely  closed  ;  1  contracted  to  a  very  minute  opening, 
and  the  patient  was  rendered  comparatively  comfortable  by  means 
of  a  pessary  adapted  to  her  particular  case,  and  1  died  of  perito- 
nitis a  few  days  after  delivery. 


INDEX. 


Abscess  of  labium,  145,  490. 
Abortions,  452. 
 table  of,  457. 

Accidental  hemorrhage.  Vide  Hemor- 
rhage. 

Acupuncture  in  anasarca,  423. 

Adhesion  of  placenta,  morbid,  463,  466, 

468,  469,  470,  473,  474,  476. 
Admission  of  patients,  rules  for,  9. 
After-pains,  28. 

Albuminuria  in  convulsion  cases,  387,  394, 
397,  399,  401,  404,  405,  407,  411, 
412,  415,  417,  418,  419,  422,  423, 
424,  425,  426. 

 in  twin  cases,  309,  311,  315. 

Anasarca  in  a  twin  case,  315. 

 with  convulsions,  387,  394,  423. 

Anomalous  labours,  19,  271. 

Antimony  in  convulsions.  Vide  Tartar 
Emetic. 

Anxiety  of  mind,  fatal  effects  of,  65,  208, 
432. 

Apoplexy.    Vide  Convulsions. 
Ann  presentations,  19,  110. 

 presentations,  version  in,  115. 

 presenting  with  head,  73. 

Assistant  masters  of  Dublin  Lying-in  Hos- 
pital, 4. 
 duties  of,  12. 


Bands  in  the  vagina,  189,  266. 
Binder,  adjustment  of  the,  28,  478. 
Births,  plural,  271. 
Bladder  emptied  in  first  stage,  23. 
Blistering  in  convulsion  cases,  403,  409, 

422,  425. 

 in  puerperal  fever,  36. 

Bowels  cleared  in  first  stage,  23. 
Brandy.    Vide  Hemorrhage. 
Breech  presentation,  7. 
 cases  of,  95. 

—  complication  of,  466. 

 convulsions  with,  420. 

 craniotomy  in,  99. 

 delay  in,  83. 

«  diagnosis  of,  78. 


Breech  presentation,  instruments  used  in, 
84. 

 management  of,  80. 

 premature,  85. 

 tables  of,  89,  94. 

 varieties  of,  82. 

Bronchitis,  62,  297. 


Cardiac  disease,  fatal  case  of,  66. 
Chloroform,  general  remarks  on,  537. 
 in  convulsion  cases,  388,  397,  412, 

414,  417,  418,  424,  425,  427. 

 in  version  cases,  513. 

Cicatrices  in  the  vagina,  189,  266. 

Classification  of  labours,  18. 

Cold  in  abortion  cases,  453. 

 in  hemorrhage  cases,  360,  365,  480, 

482,  492. 

 in  retained  placenta,  466,  468. 

Collapse  in  rupture  of  uterus,  429. 
Congestion,  children  dying  0^564. 
Constipation  in  convulsion  cases,  387,  394, 

396,  398,  402,  425,  426. 
Contraction,  management  of  the,  27,  450. 

 hour-glass,  476. 

 irregular,  463,  468,  471,  473.  474, 

475,  476,  477. 
Convulsions,  19,  302,  304,  309,  38.1,  386. 

 table  of  cases  of,  390. 

 two  species  of,  386. 

 .  infantile,  562. 

Cord,  hemorrhage  from  the,  565. 

 prolapse  of  the.    Vide  Prolapsus. 

 mischievous  dragging  of,  473. 

Craniotomy  cases,  history  of,  233. 

 cases,  tables  of,  225. 

 in  cases  of  convulsion,  388,391, 393, 

398,  405,  410. 
 in  cases  of  deformity,  228,  234,  472, 

473. 

 in  cases  of  disproportion,  228,  252. 

 in  cases  of  excessive  heart's  action, 

269. 

 in  cases  of  hemorrhage,  365,  382. 

 in  cases  of  inertia,  475. 

 in  cases  of  malposition,  265. 
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Craniotomy  in  cases  of  preternatural  labour, 
120. 

 in  cases  of  prolapse  of  funis,  346. 

 in  cases  of  rigidity,  228,  2G8,  475. 

 in  cases  of  rupture  of  uterus,  431. 

 in  cases  of  twin  birth,  310. 

 in  cases  of  vaginal  bands,  229,  2GG. 

 in  cases  of  version,  313.     Vide  Per- 
foration. 

Crotchet  delivery.    Vide  Perforation. 
Oroton  oil  in  convulsions,  404. 


Danger  to  the  perineum,  27. 
Dead  births,  particulars  of,  31. 

 births,  table  of,  33. 

Death,  sudden,  68. 

Deaths  after  natural  labour,  particulars  of, 
32. 

 after  natural  labour,  table  of,  33. 

 amongst  infants,  562. 

 •  during  seven  years,  causes  of,  14. 

 during  seven  years,  table  of,  16. 

 in  Dublin  Lying-in  Hospital,  average 

of,  6. 

December,  large  mortality  in,  17. 
Deformities  of  foetus,  519. 

 of  pelvis,  160,  222. 

Deformity,  cases  of,  234. 
Deliveries  during  seven  years,  number  of, 
13. 

 during  seven  years,  table  of,  16. 

Delivery  with  the  forceps,  156. 
 with  the  crotchet.    Vide  Eviscera- 
tion, Perforation. 

 with  the  vectis,  298. 

Destitution,  death  from,  69. 
Diet  of  hospital  patients,  11. 
Difficult  labours,  19,  125. 
Disproportion  of  head  and  pelvis,  159. 

 of  head  and  pelvis,  cases  of,  252. 

Distention  of  perineum,  26. 

 of  perineum  in  face  presentation,  73. 

Douche,  uterine,  426,  502. 

Dropsy  in  convulsion  cases,  387,  394,  408. 

 in  twin  cases,  315. 

 of  the  amnion,  476. 

Dublin  Lying-in  Hospital,  charter  of,  2. 

 Lying-in  Hospital,  management  of,  7. 

 Lying-in  Hospital,  origin  of,  1. 

Duration  of  natural  labour,  30. 


Eclampsia,  387. 
Edema.    Vide  (Edema. 
Elbow  presentation,  110. 

 presentation,  diagnosis  of,  87. 

 presentation,  version  in,  116. 

Emphysema,  517. 

Ergot  of  rye,  130,  424,  428. 

 of  rye  before  delivery,  531. 

 of  rye  in  abortion,  454. 


Ergot  of  rye  in  accidental  hemorrhage, 

852,  480. 

 of  rye  in  inertia,  475. 

  of  rye  in  retained  placenta,  466, 

468. 

 of  rye  in  twin  cases,  272,  289,  299, 

305. 

  of  rye  in  unavoidable  hemorrhage, 

378,  379,  384. 
 of  rye,  tables  relating  to  effects  of, 

534. 

Erysipelas,  death  from,  70. 
Evisceration  in  arm  presentation,  112, 
121. 

 in  placenta  previa,  379. 

 in  rupture  of  uterus,  431. 

 in  twin  cases,  312. 

Evolution,  spontaneous,  112. 

 in  a  twin  case,  313. 

Examination  of  labour  cases,  21. 
Exit  of  the  foetus,  gradual,  26. 
Extraction  of  the  placenta,  466. 


Face  presentations,  71,  475. 

 presentations,  management  of,  72. 

 presentations,  table  of,  75. 

 to  pubis,  73. 

 to  pubis,  cases  of,  76. 

Female  twins,  277,  280. 

 visitors,  restriction  respecting,  11. 

Fever,  general  remarks  on  puerperal,  540. 

Vide  Puerperal  Fever. 
Foetal  deformities,  519. 
Following  down  the  uterus,  26,  481. 
Footling  presentations,  diagnosis  of,  85. 

 presentations,  management  of,  86. 

 presentations,  perforation  in,  107. 

 presentations,  tables  of,  103,  106. 

 with  prolapse  of  funis,  342. 

Forceps,  application  of  the,  161. 
— i—  construction  of  the,  162. 

 cases,  duration  of  labour  in,  1 65. 

 cases,  tables  of,  164,  165,  166,  167, 

172. 

 delivery,  156,  176,  467. 

  delivery  in  convulsions,  388,  392, 

396,  397,  409,  411,  412,  417,  418,  420, 

422,  423,  424,  426,  427. 

 delivery  in  hemorrhage,  363,  364. 

 delivery  in  prolapse  of  funis,  344. 

 delivery,  results  of,  168,  169,  170, 

172. 

 delivery  in  twin  cases,  294,  472. 

Foreigners  registered  as  pupils,  3. 
Friction  in  retained  placenta,  466,  468. 
Fundus  uteri,  support  of,  26. 
Funis,  hemorrhage  from  the,  565. 
 prolapsed.    Vide  Prolapsus. 


Hand  presentation,  110. 


JNDKX. 


571 


Hand  presentation,  version  in,  117,  471. 
Heart's  action  excessive,  269. 
Hemorrhage,  19. 

 accidental,  351,  432,  467. 

 accidental,  brandy  in,  366,  432. 

 accidental,  cold  applications  in,  360. 

 accidental,  cold  injections  in,  365. 

 accidental,  fatal  cases  of,  365. 

 accidental,  forceps  used  in,  362,  363, 

364. 

 accidental,  history  of  cases  of,  355. 

 accidental,  opium  used  in,  355. 

 accidental,  perforation  in,  364,  365. 

 accidental,  stimulants  in,  358,  365. 

 accidental,  table  of  cases  of,  354. 

 accidental,  tampon  employed  in,  352, 

360,  423. 

  accidental,   version  performed  in, 

352. 

 accidental,  wine  given  in,  362,  365. 

 after  delivery,  491. 

 in  early  gestation,  453. 

  in  retained  placenta,  462. 

 in  second  stage,  432. 

 in  third  stage,  27,  478. 

 in  twin  cases,  314,  363. 

 secondary,  500. 

 unavoidable,  367. 

 unavoidable,  brandy  used  in,  371, 

374,  375,  376,  378,  382. 
 unavoidable,  convulsions  occurring 

after,  381. 

 unavoidable,  ergot  used  in,  373,  374, 

378,  379,  382,  384. 

 unavoidable,  evisceration  in,  379. 

 unavoidable,  forceps  used  in,  373. 

 unavoidable,  opium  in,  384. 

 unavoidable,  perforation  in,  379, 382. 

 unavoidable,  puncture  of  membranes 

in,  368. 

 unavoidable,  stimulants  in,  379. 

 unavoidable,  tampon  employed  in, 

373,  383. 

 unavoidable,  version  performed  in, 

369,  372,  374,  375,  377,  383. 

 unavoidable,  wine  used  in,  374. 

Hospital  arrangements,  7. 
Hour-glass  contraction,  476. 
Husbands'  visits  to  patients,  11. 
Hydatids,  483. 

Hysteric  convulsions,  386,  402. 


Icterus  infantum,  564. 
Induction  of  premature  labour,  502. 
Inertia  in  cases  of  retained  placenta,  466, 
468,  469,  470,  475,  476,  480. 

 in  cases  of  tedious  labour,  128,  158. 

Inflammation,  134. 
Instrumental  deliveries,  156,  222. 
Inverted  uterus,  19,  450. 
Irregular  contraction,  463. 
Irritability,  nervous,  128. 


Jaundice,  infantile,  564. 


Kennedy's  siphon,  505. 
Kidney  disease,  312,  381,  400,  421,  425, 
426,  428. 

Kiwisch's  mode  of  inducing  labour,  503. 

Knee  presentation,  109. 

 presentation,  table  of,  109. 


Labia,  sloughing  of,  566. 
Labial  abscess,  145,  490. 

 thrombus,  19,  216,  337,  487. 

Labours,  anomalous,  271. 

 classification  of,  18,  19. 

 ,  difficult,  125. 

 during  seven  years,  17. 

 natural,  21. 

 powerless,  158. 

 premature,  452. 

 preternatural,  78. 

 purely  natural,  21. 

  stages  of,  20,  23. 

 table  of  various,  19. 

 tedious,  125,  475. 

 tedious,  cases  of,  145. 

 tedious,  delay  in,  128. 

 tedious,  ergot  used  in,  130. 

 tedious,  fatal  cases  of,  134. 

 tedious,  inertia  in,  128,  158. 

 tedious,  in  twin  cases,  316. 

 tedious,  opium  in,  128. 

 tedious,  tables  of,  131, 132,  133,  1  1  1. 

Lacerated  perineum,  rareness  of,  26. 

  uterus.     Vide  Rupture. 

Lead  and  opium  in  abortion,  453. 
Lectures  in  Dublin  Lying-in  Hospital,  13. 
Leeches  in  puerperal  fever,  55. 
Liquor  amnii,  early  escape  of,  24. 

 amnii,  evacuated  in  placenta  previa, 

385. 

 amnii,  excess  of,  476. 

 amnii,  gradual  discbarge  of,  25. 

Lochial  discharge,  29. 


Malformation  of  foetus,  519. 
Malposition  requiring  craniotomy,  265. 
Mania,  145,  313,  375,  410,  419,  424,  426, 

427,  528. 

 table  of  cases  of,  530. 

Masters  of  the  Dublin  Lying-in  Hospital, 

4. 

May,  small  mortality  in,  17. 

Membranes  punctured  in  hemorrhage,  368, 

372,  385. 

 ruptured  too  early,  477. 

Mental  anxiety,  fatal  effects  of,  65,  208, 

432. 

Mercury  in  convulsions,  407. 

 in  metritis,  469. 

 in  peritonitis,  470. 
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Mercury  in  phlebitis,  60. 

 in  puerperal  fever,  38. 

Metritis,  134,  469. 

 after  a  twin  birth,  318. 

Milk  fover,  29. 

Morbid  adhesion  of  placenta,  463. 

 appearances  in  phlebitis,  60. 

 appearances  in  puerperal  fever,  36, 

38,  42,  43,  44,  47. 
Mortality  in  each  month.,  comparative,  17. 

 of  seven  years,  tabular  view,  16. 

Mosse,  munificence  of  Dr.  Bartholomew,  1. 


Naegele's  oblique  pelvis,  249. 

 positions  of  the  head,  18. 

Narrowing  of  pelvis,  160. 
Nates  presentation,  19,  78. 

 presentation,  cases  of,  95. 

 presentation,  complications  of,  466. 

 presentation,  craniotomy  in,  99. 

 presentation,  delay  in,  83. 

 presentation,  diagnosis  of,  78. 

 presentation,  instruments  used  in,  84. 

 presentation,  premature,  85. 

 presentation,  tables  of,  89,  94. 

 presentation,  varieties  of,  82. 

Natural  labours,  19,  21. 
Nipples,  treatment  of  sore,  29. 
Non-viable  premature  birth,  452,  458. 


(Edema  in  convulsion  cases,  387,  394, 
398,  402,  408,  411,  422,  424,  425,  426, 
427. 

 in  twin  cases,  272,  311,  315. 

Ophthalmia  neonatorum,  526. 

Opium,  in  abortion,  acetate  of  lead  and,  453. 

 in  after-pains,  28. 

in  convulsion  cases,  388,  392,  401, 


405. 


in  hemorrhage,  355,  384,  432. 
in  maniacal  excitement,  419. 


 in  phlebitis,  60. 

 in  puerperal  fever,  36,  49,  51. 

 in  tedious  labour,  128. 

Os  uteri,  rigidity  of,  127. 
 unequal  expansion  of,  24. 


Patients  delivered  in  Dublin  Lying-in  Hos- 
pital, total  of,  6. 

 dietary  of,  11. 

Pelvic  deformity,  431,  432. 

 narrowness,  160. 

Pelvis,  Naegele's  oblique,  249. 

Perforating  ulcer  of  stomach,  142. 

Perforation  in  convulsion  cases,  388,  391, 
393,  398,  405,  410. 

 in  deformities,  228,  234. 

 in  disproportions,  228,  252. 

 in  excessive  heart's  action,  269. 

 in  footling  presentation,  107. 


Perforation  in  hemorrhage  cases,  365,  382. 

 in  malposition,  265. 

 in  prolapsed  funis,  346. 

 in  rigidity,  228,  268. 

 in  ruptured  uterus,  431. 

 in  twin  cases,  310. 

 in  vaginal  constriction,  229,  266. 

 in  version  (unsuccessful),  313. 

Pericarditis,  426,  428. 
Perineum,  support  of  the,  25. 

 torn  but  rarely,  26. 

Peritonitis,  99,  108,  134,  218,  219,  319, 

323,  407,  426,  431,  432,  466,  469, 

470,  472. 

 general  table  of,  542. 

Phlebitis,  108,  134,  210,  374,  375,  467, 

495. 

 after  natural  labour,  fatal  cases  of,  59. 

 morbid  appearances  in,  60. 

 quina  in,  60. 

Phlegmasia  dolens,  468. 

 dolens,  general  table  of,  561. 

Phthisis,  65,  475. 

Placenta,  adherent,  463,  466,  468,  469, 
470,  473,  474,  476. 

 bony  deposits  iu,  474. 

 in  triplet  case,  single,  324. 

 in  twin  cases,  double,  290,  292,  299, 

300,  302,  304,  306. 

in  twin  cases,  single,  289,  291,  295, 


307,  309,  312. 

 previa,  367.     fide  Hemorrhage. 

 previa,  cases  of,  371. 

 previa,  diagnosis  of,  367. 

 previa,  management  of,  368. 

 previa,  tabular  view  of,  371. 

 previa,  varieties  of,  367. 

 retained,  19,  461,  462. 

Placental  stage,  duties  in  the,  27. 

Pleuritis,  63,  426. 

Plug.     fide  Tampon. 

Plural  births,  271. 

 births,  premature,  453,  459. 

Pneumonia,  63,  178. 

Post-partum  hemorrhage,  491. 

Powerless  labour,  158,  424,  428. 

Premature  labour,  19,  452. 

 labour,  causes  of,  460. 

 labour,  induction  of,  502. 

 rupture  of  membranes,  477. 

Presentation,  arm,  110. 

 arm,  diagnosis  of,  87. 

 breech,  78. 

 breech,  cases  of,  95. 

 breech,  craniotomy  in,  99. 

 breech,  fatal  cases  of.  Fidt  Convul- 
sions, Accidental  Hemorrhage. 

 breech,  tables  of,  89,  94. 

 breech,  varieties  of,  82. 

 elbow,  110. 

 elbow,  diagnosis  of,  87. 

 footling,  85. 

 footling,  tables  of,  103,  106. 
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Presentation,  placental.  Fide  Hemorrhage. 

 shoulder,  110. 

 shoulder,  diagnosis  of,  87. 

 upper  extremity,   eviscevation  in, 

112. 

 upper  extremity,  evolution  in,  112. 

 upper  extremity,  perforation  in,  107. 

 upper  extremity,  table  of,  113. 

 upper  extremity,  version  in,  111. 

 in  twin  cases,  279. 

Preternatural  labours,  78. 

Primiparse,  duration  of  labour  among,  30. 

 during  seven  years,  table  of,  16. 

 in  each  month,  comparison  of,  17. 

 liable  to  sore  nipples,  29. 

Prolapse  of  the  cord,  326. 

 of  the  cord,  cases  of,  332. 

 of  the  cord,  craniotomy  in,  346. 

 of  the  cord,  evisceration  in,  349. 

 of  the  cord,  fatal  cases  of,  349. 

 of  the  cord,  forceps  used  in,  344. 

 of  the  cord,  natural  delivery  in,  344. 

 of  the  cord,  reduction  of,  341. 

 of  the  cord,  tables  of,  332. 

 of  the  cord,  version  in,  336,  340. 

Puerperal  fever,  cases  of  fatal,  35. 

 fever,  durations  of  labours  preceding, 

35. 

 fever,  general  remarks  on,  540. 

Pulse  in  puerperal  fever,  37,  38. 
Puncture  of  membranes  in  hemorrhage, 
368,  385. 

Pupils  of  Lying-in  Hospital,  duties  of,  12. 
Purgation  in  convulsion  cases,  387,  393, 
401,  422-428. 

 in  puerperal  fever,  36. 

Putrid  children,  particulars  of,  32. 


Quadruplets,  cases  of,  6. 
Quina  in  phlebitis,  60. 


Reduction  of  prolapsed  funis,  341. 

Registration  of  pupils,  3. 

Renal  disease,  312,  381,  400,  421,  425, 

426,  428. 
Retained  placenta,  19,  461,  462. 
Rigidity  of  os  uteri,  127. 

 -with  inertia,  craniotomy  in,  268. 

Rigors  in  phlebitis,  60. 

 in  puerperal  fever,  44,  45,  49,  50,  53. 

 in  puerperal  fever,  absence  of,  51,  52, 

55. 

Rupture  of  uterus,  19,  429. 

 of  uterus,  cases  of,  431. 

 of  uterus,  instrumental  delivery  in, 

431. 

 of  uterus,  tabular  view  of,  430. 

Sanitary  arrangements  in  Dublin  Lying-in 
Hospital,  9. 


Scarlatina,  deaths  from,  70,  2 1 9. 
Sclerema  neonatorum,  563. 
Second  stage  of  labour,  25. 
Secondary  hemorrhage,  500. 
Shoulder  presentation,  87,  110. 

 presentation,  fatal  cases  of,  123. 

Sloughing,  134,  141. 

 general  remarks  on,  566. 

Sore  nipples,  29. 
Stages  of  labour,  23,  25,  27. 
Stimulants  in  hemorrhage,  358,  365,  362, 
374. 

Sudden  death,  cases  of,  68. 
Supporting  the  perineum,  25. 
Syphilis  causing  abortion,  456. 


Tampon,  360,  373,  383. 

 .  construction  of  the,  368. 

 employed  in  abortion  cases,  454. 

 employed  in  hemorrhage  cases,  352, 

423. 

Tartar  emetic  in  convulsion  cases,  388, 

399,  401,  403,  416,  417,  419. 
Tedious  labours,  19,  125,  316,  475. 
Tenderness,  abdominal,  28. 
Third  stage,  27. 

 stage,  hemorrhage  in  the,  478. 

Thorax  presentation,  19. 
Thrombus,  labial,  216,  337,  487. 
Tongue  in  puerperal  fever,  37,  39,  40. 
Triplet  birth,  324. 

 •  birth,  premature,  456. 

 cases,  total  of,  6. 

Trismus  nascentium,  563. 
Tumour  of  labium,  encysted,  490. 
Turning.    Vide  Version. 
Turpentine  in  puerperal  fever,  36. 

 in  tympanitic  pain,  28. 

Twin  cases,  craniotomy  in,  310. 

 cases,  convulsions  in,  302,  304,  309. 

 cases,  ergot  administered  in,  272, 

289,  299,  305. 

 cases,  evisceration  in,  312. 

 cases,  evolution  in,  313. 

 cases,  forceps  used  in,  294. 

 ■■  cases,  hemorrhage  in,  314,  363,  472. 

 cases,  mode  of  delivery,  283. 

 cases,  one  placenta  in,  289,  291,  295, 

307,  309,  312,  470. 

 cases,  perforation  in,  310. 

 cases,  premature  labour  in,  286. 

 cases,  presentations  in,  279. 

 cases,  statistics  of,  273. 

 cases,  total  of,  6. 

 cases,  two  placental  in,  290,  292, 

299,  300,  302,  304,  306,  468. 
 cases,  urine  albuminous  in,  309,  311, 

315. 

 cases,  version  performed  in,  288. 

 labours,  duration  of  275. 

 labours,  tedious,  316. 

Twins,  female,  277,  280. 
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Twins,  female,  the  most  rare,  273. 

 male,  27G,  279. 

 male  and  female,  278,  281. 

 male  and  female,  the  most  frequent, 

273. 

 in  utero,  diagnosis  of,  271. 

Typhus  fever,  61. 

Upper  extremity  presentations,  110. 

 extremity  presentations,  cases  of,  114. 

 extremity  presentations,  evisceration 

in,  113. 

 extremity  presentations,  evolution  in, 

112. 

 extremity  presentations,  table  of,  113. 

 extremity  presentations,  version  in, 

115. 

Urine  albuminous  in  convulsion  cases,  387, 

394,  397,  399. 
 albuminous  in  twin  cases,  309,  311, 

315. 

Uterus,  laceration  of.    Vide  Eupture. 
 inversion  of.    Vide  Inversion. 


Vagina,  inflammation  of,  141. 

 laceration  of.     Vide  Eupture. 

 sloughing  of,  566. 

Vaginal  bands  impeding  labour,  189,  266. 


Vaginal  examination,  21. 
Varieties  of  convulsions,  386. 

 of  natural  labour,  19,  31,  71. 

 of  natural  labour,  table  of,  74. 

Vcctis  delivery,  one  case  of,  298. 
Venesection  in  convulsion  cases,  387,  393, 

396,  397,  401,  402,  412,  414,  418, 

420-427. 

 in  puerperal  fever,  36,  47,  51. 

Ventilation  in  Dublin  Lying-in  Hospital,  8. 
Version,  513. 

 in  accidental  hemorrhage,  352. 

 in  arm  presentation,  111,  115. 

 in  convulsion  cases,  302. 

 in  placenta  previa,  3C9,  375,  379, 

383. 

 in  prolapse  of  the  cord,  327,  336, 

340. 

 in  rupture  of  the  uterus,  431. 

 in  twin  cases,  288. 

Viable  premature  birth,  452,  458. 
Vomiting  in  rupture  of  the  uterus,  429, 
431. 

Visitors,  rules  concerning,  11,  12. 

Wards,  arrangement  of,  8. 
Waters,  early  escape  of,  24. 

 evacuated  in  placenta  previa,  385. 

Wine  in  hemorrhage  cases,  362,  365,  374. 


THE  END. 


CORRIGENDA. 

Page    1,  line  13,  for  we  read  may. 
„      4,  near  top  of  Table,  for  Collins  read  Collum. 
„       5,  line  7,  for  Show,  read  Shaw. 

„      5,  between  names  of  Dr.  Murphy  and  Dr.  Dwyer  insert  Dr.  W.  Wilson  Campbell. 

„  89,  line  4  from  bottom,  for  17th  read  14th. 

„  75,  in  heading  of  Table,  read  recovered. 

„  82,  line  11,  for  its  occipito-bregmatic  read  the  occipito-bregmatlc. 

i ,  !)4,  in  lower  Table,  for  cause  read  cause  of  death. 

„  10G,  ditto,  ditto,  ditto. 

„  108,  lino  2  from  bottom,/<w  No.  33  read  No.  34. 

„  158,  line  11  from  bottom,  for  them  read  these. 

„  27 G,  In  Table,  for  cause  read  cause  of  death. 

„  277,         ditto,  ditto,  ditto. 

„  278,         ditto,  ditto,  ditto. 

„  358,  line  2G,  insert  a  comma  after  cold. 

.,  359,  line  3  from  bottom,  react  but  in  vain. 


